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ORIGINAL ARTICLES 


THEORY OF VACCINE THERAPY—RESULTS OF THEIR 
USE * 


A. F. Storrs, M.D. 
GALESBURG, ILL. 


Treatment of any certain disease by a specifig agent or method has 
but recently come into use. The spirit of research along scientific lines 
has brought about the establishment of the germ theory, development 
of knowledge concerning the different degrees of immunity in health 
and disease, and as a result we now have new methods of specific treat- 
ment for certain classes of bacterial infection known as vaccine or bac- 
terin therapy. 

Before taking up the essential factors to be considered in the actual 
application of vaccines, it might be quite ir to say a word about 
bodily resistance or individual immunity. w. uave been told that by 
a condition of immunity is meant “wherein the body is not susceptible 
to disease,” or a definition possibly more satisfactory is “a condition of 
the body wherein the ability of the tissues to resist the action of the 
causes of disease is positive.” Inasmuch as we have no certain knowl- 
edge of just what immunity really is, all definitions of the condition are 
uncertain, and those advanced are simply theoretical deductions. The 
more one studies the question of individual immunity which leads from 
one obscure phase to another and wherein the parent’s immunity dif- 
fers in certain respects from that of his child and in other respects is 
marked by a striking similarity, brings on us the realization of the 
abstract truth contained in the Biblical prediction, “the sins of the 
father shall be visited upon the children unto the third and the fourth 
generation.” The “sins” referred to in this statement, and which are 
transmitted to posterity, according to the modern interpretation, should 
include not only the diseases incurred by the parent but also the éffects 
of his habits of eating, drinking, hygienic conditions, occupation and 


* Read at a meeting of the Knox County Medical Society, April 20, 1911. 
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temperament; the influence of each of these factors is reflected in the 
degree of immunity in direct proportion to the degree present in the 
antecedents for generations removed. 

This peculiar and differing degree of immunity frequently confronts 
us in cases of chronic infections, a particularly fitting and well-known 
type being that of the tubercle bacillus, where undoubtedly germ propa- 
gation and toxin production has continued for months and years. Many 
of these infections are overcome by the immunizing factors in the body, 
and the life of the individual is continued, evidence of which has been 
abundantly furnished by many recent autopsy reports. Why the germ 
present in many of these chronic infections is not destroyed when first 
it invades the organism and in the presence of a high resistance and a 
corresponding ability to quick opsonie production, is a question that has 
brought forth many theoretical answers but none proven in fact. Since 
the beginning of time and the earliest record of medical achievement, 
we have learned that methods of cure have preceded by centuries the 
proven explanation for the results obtained. And here again we find 
history repeating itself and we have in vaccines a cure for certain classes 
of infections before a proven method of their action has been advanced. 

The foundation of the theory that justifies our use of vaccines rests 
on the opsonic content of the body fluids and the phagocytic power of 
the leukocyte. The abundant content of the former and the capacity 
of the latter seemingly makes possible the results seen in vaccine therapy. 
The opsonic theory of immunity was first advanced in 1883 by Metchni- 
koff, followed by Denys and LeClef in 1895. In 1903, Sir A. E. Wright 
of England came forward with the results of a most exhaustive research 
in which he not only verified the findings announced by Meichnikoff, 
but also explained that the opsonins or antibodies formed in the body 
by the injection of dead cultures did not act as a stimulant to the leuko- 
cyte as formerly thought, but instead it acts by reducing the vitality of 
the invading germ, thereby making it an easy victim for ingestion by 
the leukocyte. This process is known as phagocytosis. Consequently, 
the phagocytic capacity of the leukocyte is in direct proportion to the 
amount of opsonins in the body, and this proportion was termed by 
Wright as the “opsonic index.” We also are indebted to him for an 
exact though complicated method of determining just how much resist- 
ance a certain individual may offer against any given germ. 

I desire to recount briefly Wright’s findings in health and disease as 
a result of his determinations of the opsonic index. He found that 
on the injection of killed cultures the index was raised and that the 
change occurred with considerable regularity. The normal resistance 
was taken as 1, granted a normal index in the presence of an infection ; 
if the opsonic determination shows the index to be at or‘above 1, the 
patient will overcome the infection without assistance ; if in the presence 
of the same degree of infection the index is found below 1, the indica- 
tion is that the infection will overcome the patient and treatment is indi- 
cated. 
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He further states that in a given case where isolation or recognition 
of the germ has not been possible, its identity can be determined by carry- 
ing out opsonic findings for the different germs and the germ for which 
the body shows the lowest index should be the one selected for injection. 

Based on these conclusions, he claimed that if a definite quantity 
of the killed germ were injected subcutaneously a stimulation to opsonic 
production would follow and in the presence of a sufficient degree of 
vitality recovery would occur. In carrying out these experiments of 
injecting killed bacteria, he found that in febrile cases the temperature 
increased during the first few hours following the injection but the index 
decreased ; while at the end of twenty-four hours the temperature would 
drop below the point registered at the time of injection and the index 
would rise. This rise was maintained for two to ten days, depending 
on the germ present and the condition of the patient. The decline of 
the index or increase of temperature was the indication for another 
injection. 

When one considers the rationale of such theories and methods of 
treatment, we may reasonably conclude that on its face it would seem 
to be more properly a prophylactic than a therapeutic measure. The 
prophylactic effect .of vaccinations has been determined with decided 
suecess by the medical departments of the British and German Armies 
against typhoid fever, dysentery and cholera. Since 1908 the medical 
department of our own government has been using vaccinations espe- 
cially to prevent typhoid fever. 

However, in the actual treatment of an established diseased condi- 
tion the method does not seem so reasonable, as ordinarily we would not 
think of injecting more bacteria into an individual already suffering 
from an invasion of that germ. Experience has shown us that a mate- 
rially different result follows in localized conditions than in bacteremias. 
When a condition is localized, it is assumed that the infection is walled 
off from the rest of the organism by the leukocytic wall and the inflam- 
matory tissue, hence the presence of the invading germ is not felt by 
the tissues and opsonic production is not excited. Vaccines injected in 
these conditions immediately stimulate opsonic production in the body 
juices, and gaining access to the localized infection prepare the bac- 
teria for ingestion by the wall of leukocytes. The favorable reports that 
have followed the use of vaccines in this class of infections justify the 
conclusion that the theory is well founded and favorable results may be 
expected providing the identical germ can be secured and cultured and 
the corresponding vaccine administered. 

In generalized infections, vaccination does not offer us the degree of 
certainty in results that are obtained in localized conditions, inasmuch 
as a general bacteremia exists, large numbers of germs are circulating 
in the blood and one would naturally conclude that opsonic production 
would follow. Wright, however, contends that the opsonins are formed, 
not in the blood serum but in the juices of the subcutaneous tissues, and 
that only when the vaccine is injected into this tissue the opsonins are 
formed and carried into the blood stream, where it is possible for them 
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to act on the germs. Wright’s explanation of this phenomenon is, I 
believe, not entirely satisfactory to many observers because his conten- 
tion has not been sustained by results yet obtained. 

Still some writers report excellent results in general infections, espe- 
cially where the staphylococcus, gonococcus or colon bacillus is present. 
Deaver reports rapid improvement following vaccinations in seemingly 
hopeless cases of staphylococcus infections wherein the recoveries were 
rapid and without complications. Ross, Johnson, Duncan and others 
report excellent results in erysipelas. One series of fifty cases shows 98 
per cent. as satisfactory recoveries. In puerperal infections varying 
reports have been published, the concensus of opinion seeming to be in 
favor of vaccinations. In gonococcic infections this method is followed 
by very favorable reports, especially in the arthritic conditions. Practi- 
cally all observers agree that in generalized infections good results can 
only be expected in cases where an autogenous vaccine, preferably from 
blood-culture, be used, and that its use be at the earliest possible moment. 

Localized infections or generalized skin lesions, as boils, carbuncles 
and other pustular conditions of the integument are controlled in an 
almost specific manner on the isolation of the germ from the individual 
case and the use of the corresponding vaccine. However, one does meet 
cases of this variety where the vaccine acts indifferently, and in these I 
have secured excellent results in a few refractory cases by using an alter- 
ative in the form of sodium cacodylate hypodermically. My results with 
this drug have been so satisfactory that I now employ it as an adjunct 
treatment with vaccines in cases presenting a history of great suscepti- 
bility to infection or the appearance of a so-called strumous diathesis. 
It goes without saying that good results can only follow the identifica- 
tion of all germs present in a given infection. In localized infections, 
specimens of pus taken from several places in the infected area may be 
placed in sterile culture tubes and sent to a nearby laboratory for iden- 
tification. In generalized infections or bacteremias a specimen of blood 
should be sent with the pus specimen. In deciding on whether to use 
an autogenous or stock vaccine, the condition of the patient and the kind 
of infection should be considered. A safe general rule for those con- 
templating vaccine use would be to use autogenous preparations in feb- 
rile cases and bacteremias. In all other cases after a culture diagnosis, 
a fresh stock vaccine of the corresponding germs will usually prove satis- 
factory. 

With this brief discussion of the theories and factors concerned in 
the application of vaccines, I will pass on to reports of cases represent- 
ing most of the class of infections for which they have been recom- 
mended. 

By far the most frequent germ in skin infections is one of the varie- 
ties of the staphylococcus. Since July, 1908, at which time I began the 
use of vaccines, I have completed the treatment of fourteen cases of 
various skin infections by this method—this germ being alone or pre- 
dominating in every case. I shall not attempt to describe each of these 
cases but will state that they included general furunculosis, pustular 
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acne, subcuticular metastatic abscesses of skin origin, and three chronic 
skin conditions unclassified. I desire to briefly describe one of the latter 
class, more especially for the purpose of calling your attention to the 
possibilities of good results in this class of cases, 


This man, aged 34, clerk in an office, had enjoyed fair health all his life, 
denying specific disease. For the’ past fifteen years has had an irritable skin 
condition, diagnosed as chronic eczema. The condition would appear as a discrete 
vesicular eruption, which dried and scaled, after which a raw itchy condition 
supervened, that made shaving well nigh impossible. While confined to the 
face for the the first twelve years it slowly had been spreading for the past three 
years until the neck and shoulders were becoming involved. Two years ago a 
few pimples began to appear on his face, and a few months later I first saw him 
at which time his face was scaly in places and red and moist patches at other 
parts, with a few small pimples scattered over it. Pus cultures from both boils 
and vesicles revealed a small staphylococcus. An auto vaccine, dose 500,000,000, 
given every fifth day. Three months of treatment caused the skin to clear 
absolutely, and one year after his treatment was finished his skin is as clear as 
one could wish for, and he states that he has gained in flesh and strength. That 
the so-called eczematous condition disappeared while under treatment was a most 
unexpected result to both patient and myself, hence I felt that you might be 
interested in knowing the history and results in this case. 


In colon bacillus infections, especially of the kidney, ureter and blad- 
der, reports seem to assure us that good results may be expected with 
vaccines. I have used them in two cases. 


Both of these cases were treated with a fresh stock vaccine after a culture 
diagnosis of colon infection. The treatment was rest in bed, liquid diet, and doses 
of 50,000,000 fresh colon vaccine. The temperature in these cases ranged from 
101.2 to 103, and following the first three injections in both cases there was an 
increase in temperature ranging from 1.3 to 2 degrees. Both cases received ten 
injections, as follows: 50,000,000 was given every fourth day until there was nv 
temperature reaction, after which 50,000,000 was added to each subsequent dose 
until the patient was receiving 200,000,000 given once a week. In one case the 
symptomatic cure is-over one year’s duration. The other case had two slight 
attacks of tenesmus and cloudy urine within the first three months following his 
discharge from treatment, but during the last ten months he reports himself 
well. Both cases gained in weight since treatment. 


As a remedy in gonococcus infections, vaccinations have proved satis- 
factory in direct proportion to the chronicity of the condition. In joint 
conditions results have been the best. When the infection is confined 
in or about the urethra in the male, I cannot say that my results have 
been complete symptomatic cures, but the results have excelled distinctly 
those that I have been able to secure by any other method. Our former 
methods applied in the treatment of these conditions have been both rude 
and unscientific. The knowledge we have acquired concerning the path- 
ology of gonococcus infections has made it plain that the germs invade 
the surrounding tissues and pass into the blood stream, even though 
they are classified as an organism without the power of auto motion. 
This being true, local measures are illogical as well as unscientific, inas- 
much as the degree of infection as well as the recovery of the pafient 
depends upon the resistance offered by the organism at this point of 
attack. Practically all methods directed toward urethral treatment in 
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the past have been used at a time when they did more harm than good, 
reducing the vitality of the local tissue and breaking up the inflamma- 
tory wall thrown out by the body to protect itself against a general 
invasion. When the infection breaks through this inflammatory wall, 
which usually results after too energetic urethral treatment, we see vary- 
ing degrees of generalized infections from that of the periurethral region 
to a general arthritic involvement. The following case belongs to this 
class: ' 


Male, age 32, farmer, contracted gonorrhea in April, 1908, and for the 
following two years was practically under continuous treatment, largely directed 
to the urethra. He applied for treatment in February, 1910, at which time he 
admitted that he could not do any work and had not done any since he received 
the infection. -An inspection of the urethra showed widespread ulceration as 
far back as the prostatic urethra. The examination caused considerable bleeding. 
He had become so nervous that his average sleep amounted to from three to 
four hours. He suffered a constant burning in the bladder, marked loss of 
strength and weight, and practically invalidism. Feeling that further treatment 
directed to the parts affected would only be followed by failure and would 
simply mean further torture to the patient, I cultured the prostatic secretion 
and the laboratory report showed gonococcus and colon bacillus. A fresh stock 
vaccine, each c.c. containing 50,000,000 each of gonococci and colon bacilli, was 
injected every fifth day for three doses, after which the dose was gradually 
increased up to 200,000,000 and given weekly for three months. The patient 
reported marked improvement after the third injection and eight months after 
the conclusion of treatment he states he is doing as much work as he ever did 
and has gained ten pounds in weight. I am frank to say that I do not know of 
any other treatment that would have delivered the result that this man received 
from the vaccinations. No other treatment of any kind was given him. - 


I would like to mention another case of more than ordinary inter- 
est to show especially that there is an ever-present possibility that the 
vaginal secretion may not always contain the invading organism. That 
this may also be true of the male urethral secretion is well known, and 
a cultured prostatic secretion must be secured befote one can feel rea- 
sonably sure that all the invading organisms have been secured. 


This young woman gave a history of no pelvic symptoms until about one year 
after her marriage, at which time a slight vaginal discharge and some tenderness 
was noticed. Six months after these symptoms first appeared she passed through 
a normal confinement and puerperium. On the fourteenth day she had a chill 
and went to bed complaining of considerable discomfort in the pelvis. Two days 
later I found the cul-de-sac filled with fluid and the posterior vaginal wall 
bulging. A history of chronic gonorrhea in the husband, together with the infor- 
mation that the baby’s eyes had been sore after birth, caused me to suspect 
gonorrhea] infection. A culture from the vaginal and cervical secretions did not 
corroborate my suspicions. However, I did not give up my opinion that this was 
2 gonococcus infection, and administered a fresh stock vaccine of this germ 
every fourth day. Her temperature reached normal on the thirteenth day 
after beginning treatment, the bulging cul-de-sac subsided and her recovery was 
rapid and complete. In all, five doses were given. One year has elapsed since her 
recovery, and she states that she has had excellent health and has no vaginal 
discharge or pelvic symptoms of any kind. 


Within the last two years favorable reports have appeared concern- 
ing treatment of mixed infections with vaccines, especially in tubercular 
bone disease. Willard and Thomas published an interesting report of a 
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series of cases and their conclusions seem to justify the use of bacterins 
and tuberculins as a most valuable accessory measure. This conclusion 
is at variance with that of other observers, who, after an exhaustive and 
prolonged test of vaccines in this class of cases have abandoned their 
use. Contradictory reports of this kind are most unfortunate, and while 
it will be the hope of the profession that in the near future some definite 
decision may be arrived at concerning the true status of vaccines in 
tubercular diseases, still the uncertain action so far shown by conflicting 
reports should be kept in mind by those inclined to an optimistic view, 
due possibly to good results in but a few cases. 

Personally, my experience with vaccines in this class of cases is small 
but very favorable. For instance, in a late case of tubercular spine with 
psoas abscess, where recovery was not to be expected and the patient’s 
comfort the only object sought for, an autogenous vaccine reduced the 
temperature from 103 degrees to 99 in two weeks, and changed a most 
miserable patient into one who enjoyed food and sleep and was quite 
comfortable during the remaining weeks of her life. The fact that a 
vaccine used in such an advanced case could overcome the associate infec- 
tion in such a short time is very interesting, and causes one to conjec- 
ture what results might have been secured had the same measures been 
used early. In two other cases where slight temperature variations were 
present and a subcutaneous tuberculin test was followed by a positive 
reaction, the use of autovaccines and tuberculin alternately caused the 
fistulas in both cases to heal progressively and more quickly. than by any 
other method I have yet employed. While my experience with vaccines 
in tubercular bone diseases has caused me to regard this method very 
favorably, still I feel that, in view of the contradictory reports from 
observers of wide experience, great caution should be shown in the selec- 
tion of proper cases for their use. 

One other class of conditions wherein I have found vaccinations ben- 
eficial is those of pyorrhea alveolaris. That this disease is one that we 
have not been giving the attention it deserves is now generally recog- 
nized. Further, that an infection of this kind and place is and must 
necessarily be far reaching is obvious. The routine examination of any 
patient is not complete until a careful inspection of the oral cavity is 
made. A word about the bacteriology may not be out of place here, 
inasmuch as some difference of opinion is in evidence. In recent litera- 
ture I have noted from time to time that some writers have stated that 
the germ present is the pneumococcus, one writer stating that he found 
it present in over 80 per cent. of his cases. This does not agree with 
the laboratory reports of the cases I have treated. Of the nine cases in 
which treatment has been completed, eight have contained considerable 
numbers of staphylococci; two have shown streptococci, while all have 
had large percentage of diplococcus variable to the Gram stain (not 
identified). This unidentified diplococcus is no doubt the germ that 
some writers have called the pneumococcus, but I am informed by the 
laboratory that because of its heterogenous character, as well as its cul- 
ture characteristics, they are not justified in calling it the pneumococcus. 
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I might further say that those who attempt to treat pyorrhea with 
vaceines should remember that unless the patient is sent to his dentist 
for the removal of the concretions and a proper degree of burnishing 
of the tooth surfaces, with thorough instruction on future oral hygiene, 
the results will not be good. I have also found it advisable to urge that 
all crown and bridge work in the mouth be removed until after treatment 
is completed and the gums are healed. Since the bacteriology of this 
disease has been discovered much light has been thrown on the obscure 
symptoms of a slow toxemia which is much in evidence in some of these 
cases. There is little doubt but that this disease is a wide-spread con- 
dition, and that a comparatively small percentage of these patients reach 
the physician for treatment is certain. 


CONCLUSIONS 


The use of vaccines should only be decided on after a careful con- 
sideration of the resistance of the patient and the character of the invad- 
ing germ. 

Wherever possible, autogenous vaccines should be used. If the use 
of a stock vaccine is contemplated, a culture diagnosis of the infecting 
germ should first be made, otherwise your treatment will be uncertain. 

In surgical conditions drainage should first be established if possi- 
ble or expedient, and vaccines used as an accessory measure only. 

If you use stock vaccines, always see that they are fresh. Those of 
uncertain age are not dependable. 

From a financial point of view, autogenous vaccines are cheaper than 
the stock, not to mention the satisfaction of knowing that you are using 
the proper vaccine in the case. 

Do not get in a hurry for results. Many have made the mistake of 
giving the doses too close together. Generally speaking, intervals of 
four to seven days should elapse between doses. 

Failure in results in afebrile cases may usually be accounted for by 
failure to secure all the germs present in the infection. , 

Vaccines are not indicated in infections with temperature, unless 
they are caused by the staphylococcus, gonococcus or colon. 





HOOKWORM DISEASE * 


Maurice I. Kaplan 
Acting Assistant Sugreon, U. 8. Public Health and Marine-Hospital Service 
PORT OF CAIRO, ILL. 


Gentlemen:—I feel greatly honored in being permitted to present 
you with a paper. More so that it be on a subject that is yet in its 
infancy and one that has aroused universal interest. 

This being my first attempt to address a body of the medical pro- 
fession, I sincerely hope that you will be lenient with me in your judg- 
ment. I have gotten the data for this paper from service publications. 


* Read at the May meeting of the Alexander County Medical Society. 
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Cause.—Hookworm disease, technically known as uncinariasis, is 
caused by small round worms, belonging to the subfamily of uncinarianz. 
There are different species of worms infecting different animals, such as 
man, cattle, sheep, dog, swine, seal, etc. Those that live in man, how- 
ever, do not spend any part of their life cycle in any other animal. There 
are two distinct species that live in man, namely, the Old World and 
the New World worm. The former is very seldom met with here, 
except in the case of foreigners. The New World worm of Uncinarinus 
Americanus is of interest to us because of its prevalence in our Southern 
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Figs. 1 to 6.—Various stages of egg of the hookworm (Uncinaria Americana—Nicator 
Americanus). Natural size of egg, 50-60 microns long and about 30-40 microns wide ; 
specific gravity, about 1,050 to 1,100. Figs. 3 to 5.—The stages usually found in feces. 

ig. 6.—Embryo still in egg. 


States. This worm is about 1% inch long and about the thickness of 
an ordinary hair pin. In its adult stage the parasite thrives in the 
upper part of the small intestine (occasionally found in the stomach). 
The hookworm attaches itself to the intestinal wall by means of lancet- 
shaped teeth, wounds the mucosa, sucks the blood, destroys the epithe- - 
lium, and it is thought by some that it liberates a toxin that injures 
the host. 

Life History—The adult hookworms mate in the intestine, the 
female depositing a very large number of eggs. The eggs, however, do 
not develop into adults in the intestines but are passed out with the 





Fig. 7.—The hookworm embryo after it has hatched from egg. 


feces. This fact proves that every adult worm in the intestine means a 
separate and distinct infection with a separate and distinct parasite. 
After a short time, depending on the condition of heat and moist- 
ure, a tiny embryo develops in each egg. The embryo breaks through 
the shell and feeds on the ground or feces. In a few days the embryo 
sheds its skin and continues to feed. In a short time the larva gets a 
new skin but this time remains in the discarded skin and feeds no more. 
This stage of the worm is known as the infective or the “encysted stage.” 
It is now ready to infect man, which it does either by mouth or through 
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the skin. It was at one time thought that the mouth was the only port 
of entry, but this is now proven to be an erroneous idea, for experimental 
infection has been successfully accomplished through the skin. 

If in the infective stage the worm gets on the skin of persons who 
handle dirt or on the skin of persons who walk barefooted in polluted 
soil, it bores its way through the hair follicles, leaving the old sheath-like 
skin behind. It now starts on its passage to the intestine. It may enter 
the blood, reach the heart, filter through the lungs, crawl up the trachea, 
down the esophagus, through the stomach and finally reach the intes- 
tines. Here the worm sheds its skin two more times, becomes adult and 
mates. 
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Fig. 8.—The “encysted stage,” the stage which enters man. 









Symptoms.—Two distinct stages are recognized in hookworm dis- 
ease; in repeated infections both stages may be present at one time. 
The ‘stages are the cutaneous and the intestinal. 

Cutaneous: The larve as mentioned before may gain eutnente to 
the body either through the mouth or by way of the skin. When they 
enter through the skin they cause the condition known in the South as 
the “ground itch,” dew itch, foot itch, ete. It is true that each case of 
ground itch does not mean hookworm infection, but it has been found 
that about 85 per cent. of hookworm cases gave a history of ground itch. 
The parasite causing the Cochin China diarrhea may sometimes cause 
the ground itch, but is not productive of hookworm symptoms. 

Intestinal Stage: The larve wander from the skin to the intestines. 
The effect on the patient varies, as do the effects of any other infection, 
depending on the condition of the patient, the intensity of the infec- 
tion and other conditions not yet found out. The dirt eater represents 
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Netvmar size, 
Fig. 9.—Male and female hookworms, natural size. 


the extreme case of uncinariasis. The symptoms of this disease are 
more or less constant and similar; in some cases more marked than in 
others. The patient, if infected before puberty, is retarded in his devel- 
opment, both physical and mental, and shows a more or less extreme 
anemia. A person of 21 years may appear as one of 14 or 18. 

Skin: The skin in general is more or less dry, scaly and the absence 
of perspiration is very noticeable. The color may be waxy white or a 
dirty yellow hue, due to its transparency especially on the forehead and 
near the ale of the nose, some describe it as tallow-like. 

Hair: The hair is dry and scanty. The beard, axilla and the pubic 
hairs may be late or scanty in growth. 
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Face: The face has an anxious and ofttimes a stupid expression. 
The visible mucous membranes may be pale or sometimes of a chalky 
white appearance. The pupils are dilated or show a tendency to dilata- 
tion even when facing a strong light. Night blindness has been reported. 

Neck: Cervical pulsation is frequently very prominent, even at a 
distance. 

Thorax: Emaciation is usually present; the ribs are prominent. 
The seapule stand out, sometimes the observer can place his hand below 
the median margins, due to the winged condition of the scapule. 

Abdomen: In most cases the abdomen is much swollen, so much at 
times that one may mistake it for pregnancy. This condition is known 
in the South as “pot belly” or “shad belly.” Edema may be present 
in the face, body or limbs. Wounds or ulcers are very slow in healing; 
these are sometimes mistaken for luetic or tubercular. 
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Figs. 10 and 11.—Head of hookworm, greatly enlarged. Fig. 10 is a greatly enlarged 
view of head. The upper quadrangular structure represents the mouth; just below are 
seen four cutting plates, or jaws, arranged in pairs and usually called lips, by means of 
which the worm attaches to the lining of intestine. In the median line is a conical 
tooth-like pee on the summit of which a gland — Fig. 11 is the same view, 
yut slightly deeper plane, showing buccal cavity, one r of plates and the “dorso- 
ern tooth” stand out very prominently. At the side ot thie “tooth” is seen a pair of 
ancets, 


Digestive System: The appetite varies. Many develop a craving 
for unusual articles of diet, such as pickles, lemons, coffee, etc. In some 
severe cases the patients crave for plaster, clay, wood, sand, cotton, wool, ° 
ete. One case is cited of a boy who ate three coats thread by thread in 
one year’s time. Many parents teach their children to dip snuff to pre- 
vent them from becoming pale. The stomach is enlarged, heartburn and 
flatulency are common. Pain and tenderness in the epigastrium are 
almost pathognomonic of hookworm. The tenderness is most marked 
caring inspiration ; it is median and continues to the right side. 

Constipation is so very common in some hookworm localities that this 
disease is sometimes called “constipation.” Diarrhea may, however, be 
present. 
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Circulatory System: The apex beat is pronounced and hypertrophy, 
especially of the left ventricle, is common. Hemic murmurs are usually 
present. Palpitation is an early symptom. The pulse varies, may become 
dicrotic in severe cases. 

Blood: Anemia occurs very early, the hemoglobin may drop to 40 
or even 30 per cent. The number of red cells falls to about 750,000; 
poikilocytosis is evident. Leukopenia may be present in later stages. 
Little or no eosinophilia may be present in advanced cases. Eosinophilia 
is regarded by some as a good omen. 
Respiratory System: The patient may complain of dyspnea. 
Temperature: Remains normal or may rise to 100 or 102 F. 


— 


= 





SS Ss : 
Fig. 12.—An old privy, showing how soil pollution occurs. Many a score of farms 
have such a pitiable-looking privy. 


Nervous System: Mental lassitude, headache and dizziness are fre- 
quently noticed. The effect on the mind varies. Children at school are 
backward in their classes. 

Reflexes: The patellar may be diminished or absent. Insomnia or 
insomnolence may be marked. 

Muscular System: ‘The muscles are very flabby and patients are 
easily fatigued, therefore they often gain the reputation of being lazy. 

Urinary System: The urine is usually neutral or slightly alkaline; 
seldom acid. The amount is increased and the specific gravity lowered. 
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Genital System: As a rule there are marked changes. The menses 
are delayed in girls sometimes to the twenty-sixth year. Abortion and 


a's miscarriages are very common. Sterility and impotence are reported to 
be frequent. 

a 
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-t, Fig. 13.—View of a floor privy. Tub system: An antiseptic may be put into tubs 
before emptying. 


Diagosis—This can be made by either of the following methods. 
Microscopic examination of the feces and finding the eggs; by judging 
from the symptoms and by experimental treatment, and by finding the 
worms in the stools. It is rare that the worms are found ini the stools 
except in cases that are under treatment. By finding the eggs, the diag- 
nosis is positive. 
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Ordinary Technic: Take on a toothpick a small portion of the stool 
in question and spread on a slide containing a drop of water (in hot 
weather a drop of lysol), put on cover-glass and examine with a low- 
_ power lens. The egg is usually found in the four- or eight-cell stage. 

If in fresh specimen a thirty-two-cell stage is found, very likely another 
worm is present, or if embryos are found in all probability the Cochin- 
» China parasite is present. If a stool cannot be obtained to examine 
with the microscope, then this is the plan to pursue: Give an experi- 
mental treatment and look for the worms in the stool. 

Treatment.—The fundamental principle in treating this disease is 
similar to that of the treatment of any other parasitic disease ; first treat 
the parasite, then treat the patient. Although hookworm disease may 
occur in any walk of life, it is more prevalent among the poorer classes, 
who cannot afford losing time from work to undergo treatment. There- 
fore, the following plan has been adopted by many physicians: that is, 
the Saturday evening and Sunday treatment. 

On Saturday evening give a large dose of magnesium sulphate for 
this reason: the worms are covered with mucus and the drug will not 
reach them unless this covering is removed. Instruct the patient to lie 
on the right side before and for an hour after giving the drug. This 
is done because these patients usually have enlarged stomachs and by 
lying on the right side gravity aids in passing the drug into the intes- 
tines. Give the first half of the dose of thymol at 6 a. m., the other 
half at 8, and follow with a dose of epsom salts at 10. 

Instruct patient not to eat anything until after 10 o’clock. Above 
all else, tell patient not to eat or drink any oils or fats, such as milk 
or butter. Also not to drink any alcoholic drinks, not even the patent 
medicines (because of the alcohol they contain). Thymol poisoning has 
been recorded after the patient drank a swallow of milk. 

Thymol.—The dose of thymol depends on the apparent age of the 
patient ; not on his real age. The following table has been recommended 
by many: 


Grains. 
IRC OR re ee 7.5 
PR 5 :i'o. saeco oan hase ss owseetccse see 15 
TN bile pia Soe ho 0's apie ¢ ohivie'v elastase 30 
OO SO eee eee ee 45 
BE CO UID os ie ccs eso ceceusbee et came 60 
NINDS aoa o 'o.d up o-cit wie ero sin nee cgteuecedecees 30 to 45 


Repeat thymol until the worms are no longer found in the stools. 

Distribution —Hookworm disease in man is a tropical and subtropi- 
cal malady. In the United States, the Ohio river forms the northern 
limit of endemic infection. Occasionally cases are found in the North, 
but in these cases a history can be obtained of the patient having come 
from an infected locality. Instances have been cited where infection 
has occurred in mines. 

Soil: Hookworms thrive much better in loose soils, as sand, than 
in hard soils, as clay; that is, taking the density of population and the 
climate into consideration. Hookworm disease is mostly met with in 
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rural districts or among persons who have recently lived in the country. 
In cities where the sewer connections are good and drainage is perfect, 
hookworm disease is not encountered. 

In the rural South it is a very common disease, due to the insani- 
tary methods adopted in disposing of the night soil. It has been found 
that in highly infected areas there are over 50 per cent. of the farm- 
houses and almost as many churches and schools that have no privies. 
The feces are naturally discharged in these localities on the surface. 
Here the hookworm thrives and makes the chances for infection very 
great. - 

An authority on this disease ventures to say that over 30 per cent. 
of the inhabitants of the rural South are infected with hookworm. This 
disease has been found among students at the colleges. The Army has 
published statistics in regard to the prevalence of hookworm among sol- 
diers who were sufficiently able-bodied to pass the physical examination 
for enlistment. Dr. Siler reports 85 per. cent. of infection in 140 South- 
ern recruits examined at Fort Slocum, N. Y. In another case twenty- 
nine out of forty-three examined had the infection. 

The Prevention of Hookworm.—At the present era, preventive med- 
icine is of more importance and interest to the doctor than in days of 
old. In bygone days the physicians limited themselves to treating dis- 
eases and left prophylaxis out entirely. The prophylaxis in the hook- 
worm disease is the most important part of the treatment, both to the 
patient and to the community in which the patient resides. In combat- 
ing with this disease, typhoid is also incidently fought against. Hook- 
worm disease is without any question of doubt spread through the care- 
less disposal of the stools and, I venture to say, by no other means. 
In the rural South, and for that matter even here in the city of Cairo, 
sewer connections are almost nil in certain sections of the town. To 
me it is an enigma that hookworm is not present here. You can see 
scores of privies here in Cairo that are very poorly fitted up. In the 
low places the privies are two storied, the feces are dropped on the sur- 
face, the chickens scratch about in the filth and the children run bare- 
footed in the polluted soil. When the river is high these places are 
flooded and the feces scattered about over a large area. Now just imag- 
ine a hookworm-infected patient using one of these privies; how many 
cases of uncinariasis will you have here in the course of a few months? 

In the rural South the feces are usually deposited on the surface and 
the night soi] is even used as a fertilizer. Do you wonder why hook- 
worm is so prevalent? 

Privies can be made in a sanitary way even where sewer connections 
are not available. Dig a hole and build a privy over it. When the hole 
is nearly filled put an antiseptic cover over with dirt and build another. 
Or have a floor and place a bucket. or tub to receive the stools and put 
in an antiseptic before the tub is emptied. Bury the feces in the ground. 
Never use it as a fertilizer. : 

Cairo is very near the hookworm districts. Many travelers come, 
especially negroes, on the boats and although I have never seen a hook- 
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worm case among them, some may be affected that never come to the 
hospital for treatment. Do not wait until it is too late; do not wait 
to close your stable door after the horse has gotten out. Make or rather 
have laws enforced regarding sanitary privies. Are you not aware of 
the fact that flies are carriers of typhoid? Well these privies here in 
Cairo are not fly-proof. Do you see the danger that you yourselves are 
in? Follow the old business maxim, “Do it now.” You physicians 
should act as educators and teachers of the laity; tell them of the dan- 
gers they are exposed to and arouse a general interest in the people for 
better sanitation. ; 
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In considering ovarian tumors, we must not forget the liability to 
displacement downwards of sub-diaphragmatic (intra- and retro-peri- 
toneal) organs as well as the formation of both small and very large 
tumors from these organs, and from other organs and viscera within 
the abdominal cavity, e. g., wandering spleen is occasionally dislocated 
as low as the true pelvis, and if cystic degenerated, as in Magdalaine’s 
case, can easily lead to error. As on the left, so on the right side emphy- 
sema, pleuritic, or sub-diaphragmatic exudates, or stretching of the sus- 
pensory hepatic ligament (the latter especially in old multipare), may 
cause wandering and downward dislocation of the liver, and also the 
gall-bladder with its proneness to hydrops and empyema and the adhe- 
sions which interfere with its mobility, both respiratory and passive. 
The kidney and supra-renal capsule (especially on the right side) in 
multipare with slack meso-nephron is often markedly dislocated down- 
wards, sometimes as low as the true pelvis, as well as having a liability 
to hydronephrosis and tumor formation. Other rarer abdominal tumors 
might also be mentioned. 

The ovary, par-ovarium, uterus and tubes, being the pelvic organs 
from which the majority of pelvic tumors arise, also demand careful 
differentiation. Uterine fibromata (unless cystic) are usually harder 
and more closely attached to the uterus and irregular in shape. Tubal 
and tubo-ovarian inflammatory enlargements, especially if chronic, may 
be very like ovarian tumors. We must differentiate seven conditions: 
1. Displacements. 2. Pregnancy both intra-uterine and extra-uterine. 
3. Enlargements due to acute or sub-acute inflammatory processes. 4. 
Enlargements due to the infective granulomata. 5. Enlargements due 


* Read at the meeting of the Chicago Medical Society. April 26, 1911. 
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to retention cysts and, 6. The true neoplasmata or tumors, which latter 
have the only right to the ending “oma” technically; yet be it what 
its character may, the first point of importance is its site and organ of 
origin, its exact character frequently having to be left to postoperative 
microscopic decision, which should never be neglected, however typically 
it may appear. 7. Whether the tumor is or is not accompanied by preg- 
nancy. 
THE BEHAVIOR OF OVARIAN TUMORS 

This varies much, so that it can only be by a detailed knowledge of 
this behavior that the symptoms and physical signs can be recognized 
and a diagnosis made before, as well as a correct understanding of the 
conditions found during the operation, so necessary to its successful 
performance. The important points to consider are: 


1. The relation of the ovarian tumor during its development to the 
broad ligament, viz., as to whether it is, (a) extra-peritoneal (intra- 
ligamentous), (b) pseudo-intra-ligamentous (Pawlik), (c) intra-peri- 
toneal. 


(a) In the extra-peritoneal (intra-ligamentous) ovarian tumors, per- 
haps due to a congenital mal-position of the base of the ovary (being 
more intra-ligamentous than normal, Freund), or possibly from the 
neoplasm developing in the normally intra-ligamentous portion. The 
growing intra-ligamentous tumor spreads the mes-ovarium and gradu- 
ally enlarges between the two leaves of the broad ligament. The direc- 
tion of.growth differs according to the side of the pelvis and site in the 
ovary of its origin. Most often, perhaps, the tumor develops inwards, 
towards the lateral border of the corpus uteri and lies between the leaves 
of the broad ligament so that the peritoneum from the anterior and pos- 
terior surface of the uterus extends immediately onto the tumor, which 
may later enlarge upwards and outwards and spreading the meso-salpin- 
gium, lie close to the stretched tubal musculature above and the pelvic 
bones laterally, and downwards in the para-metrium and para-cervix, and 
even down between the vagina and rectum. Continued growth of such an 
intra-ligamentous tumor when the pelvis is filled is most likely to cause 
it to pfotrude in the direction of least resistance, viz., further upwards 
into the abdominal cavity covered by the broad ligament peritoneum, 
sometimes dragging the uterus up with it. (If much resistance is encoun- 
tered in the extension downwards the tumor may, though intra-ligamen- 
tous, occasionally grow upwards very early, and gradually rise out of 
the pelvis stretching and narrowing the broad ligament into a pedicle 
so that at the time of operation it may appear at first sight like a pedun- 
culated intra-peritoneal tumor.) In other cases the tumor growth may 
be outward to one side or the other. _ 

If from the left ovary, it may grow upwards and outwards under the 
sigmoid, spreading its mesentery and lie retro-peritoneally in.immediate 
contact with the posterior surface of the bowel musculature itself, as in 
one case operated in consultation with Dr. A. M. Bishop. 
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If from the right, it can grow under the peritoneum into Korte’s 
space, so that the tumor lies retro-peritoneal (para-typhlitic) in contact 
with the cecum and vermiform appendix musculosa. 

Less often growth directly posteriorly occurs by raising up the pos- 
terior leaf of the broad ligament, and pushing under the peritoneum of 
Douglas’ sac so that the tumor may lie (retro-peritoneal) next to the 
sacrum. 

Finding an intact and even normal appearing ovary on one side is 
not conclusive evidence that that was not the side of development, for 
the tumor may have had its origin in an intra-ligamentous accessory or 
supernumerary ovary. In all retro-peritoneal tumors, tongues of tumor 
may extend in any direction. Irregularities of development must always 
be thought of. The removal of an intra-ligamentous tumor necessitates 
a very intimate knowledge of the entire visceral and retro-peritoneal, 
parietal and pelvic floor anatomy in order that the operator may preserve 
intact displaced and distorted structures essential to life, e. g., the ureters 
and large blood vessels, which may not only be close to the retro-peritoneal 
tumor but indeed may be intimately adherent to or actually included 
in it. 

Anterior extension of an ovarian tumor under the anterior leaf of 
the broad ligament, and utero-vesical cul-de-sac and vesical peritoneum 
so that it lies in contact with the bladder musculature or in the cavum 
Retzii under the anterior abdominal wall is rare. 

(b) Pseudo-intra-ligamentous (Pawlik), i. e., where the raised peri- 
toneal covering of the extra-peritoneal portion of a mostly intra-peri- 
toneal tumor is adherent to the parietal peritoneum, thereby approxi- 
mating the anterior and posterior surfaces, e. g., of Douglas’ sac. Oper- 
ations for these are naturally very difficult if the adhesions are old and 
firm, demanding extensive plastic work to avoid leaving raw surfaces. 
The behavior of both the intra-ligamentous and pseudo-intra-ligamentous 
ovarian tumors accentuates the necessity of an early diagnosis and early 
operation. 


(c) The intra-peritoneal ovarian tumor, the most frequent type, lies 
free in the peritoneal cavity, attached to the uterus by a pedicle com- 
posed of an almost transparently thin or thick (often edematous) band. 

It may be either slender, composed solely of (a) the ovarian liga- 
ment and (b) the ala vespertilionis (dividing it from the (approxi- 
mately) normal-sized free tube) ; but as the technically intra-peritoneal 
ovarium tumors are also usually more or less intra-ligamentous at their 
base, some spreading of the meso-salpingium frequently occurs; there- 
fore, (c) the tube also is often intimately united with the intra-peri- 
toneal tumor and both thickened and elongated, i. e., the tube and 
ovarian ligament with the inter-lying ala (enclosing the arteries, veins, 
lymphatics, nerves and connective tissue) usually compose the entire 
tumor pedicle. The free edge of the ala passes outwards to form 
the infundibulo-pelvie ligament, while the tumor, if small, moored by 
its pedicle to the uterus and broad ligament, lies in the true pelvis, or 
if large, above the pelvic brim in the false pelvis and abdominal cavity. 


+t) 
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The length of the pedicle varies; it may be short especially in solid 
tumors, so that the distance between the uterus and tumor is scarce a 
finger breadth, as occurred in an eighth-month-pregnancy-sized ovarian 
fibroma and another of bilateral solid sarcomata, while in a fetal-head- 
sized cystoma it was nearly 15 em. in length. 

2. The nourishment of the ovarian tumor is: (a) By the pedicle 
vessels. (b) The adhesions vessels also supply nourishment. 

3. Torsion. of the pedicle or axis twisting, is especially liable in 
pedunculated tumors. Less so in non-pedunculated and adherent tumors. 
Both the extra-peritoneal tumor (that by early growing upwards becomes 
pedunculated) as well as the intra-peritonea]l pedunculated tumors, may 
become adherent. Adhesions frequently lengthen and allow of torsion. 
Torsion probably occurs to a slight extent (one-quarter to one-half a 

















The two most common cysto-adenomata ; drawn by the author from actual slides. 


turn—Freund), in every pedunculated pelvic tumor as the tumor enlarges 
and rises from out of the true pelvis into the abdominal cavity, much as 
does the pregnant uterus. 

Thin pedicles allow of torsion more easily than thick rigid ones. A 
rapid increase of development on one side of the tumor, and none or 
only a slow development on the other would tend to tilt the tumor 
toward the lighter side, thereby causing an increased axis twisting of 
the pedicle (Hofmeier). As many as sixfold twists have been seen. It 
is most common in multipare with rachitic pelves and slack ‘pendulous 
abdominal walls. Sudden changes in position made by the patient while 
lying, and rough bi-manual pelvic examinations; or possibly the rising 
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of a concomitantly pregnant uterus out of the pelvis are considered 
as liable to cause it. Oleshausen saw torsion in over 5 per cent. It 
varies in its effect according to whether it is gradual or rapid. 

(a) Gradual torsion of an ovarian tumor may occur to such a degree 
only as to cause narrowing of the large thin-walled pedicle veins, with 
venous engorgement only; or intra-mural and intra-cystoma hemorrhage 
may occur, with distention and rapid increase in size or rupture of 
either the inner partitions, or indeed the outer walls of some of the 
thinner loculi, with more or less irritation of the peritoneum resulting 
in additional adhesions of the cystoma (outer) surface or rupture edges 
to the adjacent omental and peritoneal (visceral or parietal) surfaces. 

If the torsion slowly increases, the pedicle arteries may also gradu- 
ally become narrowed, while new adhesions’ vessels penetrate and help 
nourish the tumor. Indeed, the arterial vessels of the pedicle may be- 
come entirely obliterated, and the whole nourishment (and in some cases 
even continued growth) be from the new adhesions’ vessels (especially 
the large vessels of the omentum) or lessening in size of the tumor can 
occur, sometimes with deposits of lime salts in the more poorly nour- 
ished tumor tissues. 

(b) Quick (obliterative) torsion of the pedicle of a non-adherent 
tumor, with sudden shutting off of the entire arterial blood-supply, if 
too rapid for adhesions to form of sufficient vascularity to nourish the 
tumor, is followed by necrosis of the tumor, and peritonitis (ileus), and 
death may result unless the operative interference be prompt. 


4. Hemorrhage (spontaneous) especially in cystomata (independent 
of torsion) occasionally occurs, either intra-cystoma or intra-mural, or 
indeed intra-peritoneal if the blood-pressure be unduly raised and the 
walls of the blood-vessels are thin. This is said to be most frequent 
during the pre-menstrual congestion, especially in the papillary tumors. 

5. The rupture of cysts and cystomata and discharge of the contents 
into the peritoneal cavity may be spontaneous or due to intra-cystoma 
hemorrhage or traumata per vagina, e. g., coitus or bi-manual examina- 
tion if still intra-pelvic. If risen into the abdominal cavity, traumata 
on the abdominal wall may cause it. 

(a) Small Graafian follicle and corpus luteum retention cysts 
(hydrops folliculi et corpus Iutei) undoubtedly rupture very frequently 
and often entirely without symptoms. The larger retention -cyst-rup- 
ture may, however, be followed by more or less shock and peritonitic 
irritation, resorption and excretion of the fluid, and recovery. 

(b) Cysto-adenoma pseudo-mucinosum ruptyring and discharging 
their pseudo mucinous contents into the peritoneal cavity may cause 
peritonitic irritation and adhesions, especially to the raw edges with 
resorption of intra-peritoneal cystoma-fluid and recovery. 

(c) In certain cases of rupture of tumors of a pseudo-myxomatous 
character the cells of the tumor may engraft themselves on the peri- 
toneal surface and reproduce a myxomatous-like substance that may 
after months or years fill the entire abdominal cavity (pseudo-myxoma 
peritonei) which may continue even after the removal of the ovarian 
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tumor, necessitating repeated operations at intervals for’ its removal. 
(A plea for removing ovarian cystomata whole whenever possible, even 
though apparently innocent, by enlarging the incision if necessary rather 
than reducing the tumor size by the use of the trocar and thereby allow- 
ing fluid contents of an unknown character to spill into the abdominal 
| cavity.) 
) (d) Rupture of the cysto-adenoma serosum is still more serious; 
the tumor cells engraft themselves on and invade the peritoneal surface 
and multiply and cause papillary growths and early ascites. These, 




















Intraperitoneal pedunculated cystoma ovarii risen into abdominal cavity. 


however, occasionally disappear after the removal of the original ovarian 
tumor. This tumor, however, is especially prone to undergo carcino- 
matous degeneration. It is often bilateral or the apparently healthy 
ovary may be implicated later. 

(e) Dermoids rupturing may cause shock, diffuse peritonitis and 
death, unless the escaped hair and material becomes circumscribed by 
adhesions. 
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(f) Rupture of suppurating cystomata may occur, leading to a rapid 
diffuse lethal peritonitis if the escape of pus be rapid, or if very gradual 
it may become circumscribed. 

(g) Rupture of a cystoma into the hollow organs to which it is adher- 
ent can occur, and discharge of the cyst contents most often into the 
adherent gut, or into the urinary bladder, and evacuation. 

6. Adhesions. (a) In the smaller intra-pelvic tumors (excepting the 
dermoids and serous) adhesions are comparatively infrequent in the 
absence of acute or chronic inflammatory processes. (b) In the larger 
intra-abdominal tumors one frequently encounters many and often firm 
adhesions ; to the omentum edge or a larger surface by the convex upper 
anterior or posterior surface of the tumor; which is also often adherent 
to the adjacent intestinal loops or mesentery and other viscera, as well 
as to the anterior, and sometimes posterior, parietal and pelvic peri- 
toneum. Adhesions may be either loose (if recent) or very firm, long and 
vascular, especially if of long standing, Old firm adhesions both lengthen 
the operation and may cause tearing of the bowel or make the leaving 
of raw peritoneal surfaces unavoidable. These raw, thin surfaces and 
often the inevitable oozing of blood make a splendid atrium, nidus and 
media for peritonitis, or at least adhesions between the viscera and per- 
haps later obstructive ileus, again demanding operative intervention. 
In one case in Cook County Hospital reoperated on by the writer for 
obstruction, three weeks after the primary operation, a loop of the ileum 
was tightly wedged between the uterus and sacrum, the adhesions being 
peculiarly rigid despite the primary intention healing after the first 
operation. 

?. Inflammation of cystomata may oceur (a) spontaneously: It is 
comparatively rare in the free tumor but more usually following; (b) 
torsion and adhesions ; infection and suppuration gaining access through, 
e. g., the adherent gut-wall, or from the tube, or by metastasis via the 
lymphatics or blood-vessels from some other point of infection in the 
body. It was much more frequent ‘formerly, following diagnostic punc- 
ture. It must also be borne in mind that the thicker parts of the cystoma- 
wall may still contain Graafian follicles and that ripening and ovulation 
can occur, making an atrium for the entrance of infection. Dermoids, 
consequent on the frequency with which they contract adhesions, are said 
to frequently suppurate. While assisting the late Dr. Fernand Henro- 
tin, we operated an ovarian cystoma which contained 1,000 c.c. of pus, 
the tumor walls were of fibroid consistency, and there were but few 
adhesions. This patient had been treated for weeks for malaria. 

8. The malignant ovarian tumors, endothelioma, sarcoma or carci- 
nomatous degenerated cystoma or teratoma are noted for four conditions - 
(a) The early effect on the general health; (b) The presence of ascite. 
in small or moderate-sized pelvic tumors, whether cystic or solid, should 
always lead one to suspect malignancy and make a careful microscopic 
examination, no matter how innocent the tumor may appear macroscopi- 
cally; (c) The formation of metastatic growths on the peritoneum, or 
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in the retro-peritoneal lymphatic glands or the omental lymphatics; (d) 
Metastases in distant organs via the pedicle or adhesions, (e) Malig- 
nancy may set in at any time in any benign tumor. 

9. The rate of growth and size of ovarian tumors. 


The papillary (serous) cystomata are often bi-lateral, seldom reach- 
ing a man’s head size and usually occur later in life. If some malignant 
tumors grow comparatively slowly they yet usually grow quicker than 
the benign and the more rapidly the more malignant are they liable to 
be, but the subjective symptoms being more marked, usually lead to an 
earlier diagnosis and operation. 
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Intra-ligamentous (extra-peritoneal) cystoma showing position of ureter and relation 
of cystoma to peritoneum of cul-de-sac, posterior parietes, intestines and uterus. 


Dermoids occur in young people and often remain stationary for 
years and rarely grow larger than does the papillary tumor and are 
usually unilateral, but may be bilateral or even multiple, and are said 
to grow the slowest of all benign tumors. Dr. Carl Wagner of Chicago, 
having removed a large dermoid, made an incision into the other appar- 
ently normal ovary when through the incision there protruded a hair 
revealing a very small dermoid. 
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The pseudo-mucinous ovarian benign cystoma often grow to enormous 
size, pushing up the stomach and intestines, which latter are often much 
reduced in size and often crowded close under the stomach and liver 
and posteriorly like a mass of ribbons. This increased crowding of the 
intestines and stomach may result in vomiting and rapidly increasing 
loss of weight. The diaphragm may become so displaced upwards as 
to impede the heart’s action (the apex often being higher and more to 
the left). Interference with expansion of the lungs and dyspnea, and 
even pulmonary edema and pleuritic effusion can occur. 

The ensiform is bulged anteriorly, and the hypochondria laterally. 
Hindrance to the return circulation from the limbs by tumor pressure 
on the iliac and cava causes varicose enlargement of the lateral superfi- 
cial and deep epigastric veins. 

Swelling and edema of the vulva and lower limbs occur, and are some- 
times mistaken for dropsy of renal or cardiac origin. Locomotion with 
very large tumors may become impossible, the patient being entirely bed- 
ridden and unless operated on gradually succumbs. Some free ascites 
is usually present in these large benign tumors, due to the mechanical 
effect of the tumor on the: return portal circulation as well as to the 
hindrance of the absorptive power of the peritoneal surface itself, yet in 
all of these cases there is always the possibility that malignant degener- 
ation may have set in. 

The uterus js often pressed forwards anteriorly and to the opposite 
side of the pelvis by intra-pelvic tumors; it may even be prolapsed, but 
large tumors that have risen into the abdominal cavity usually, at least 
at first, draw it upwards and sometimes torsion it. 

The facies ovaria so often noticed in patients with ovarian tumors 
is due probably partly to mechanical interference with nutrition, partly 
to substances secreted in the tumor and partly to the loss of ovarian 
juice secretion. 


THE SUBJECTIVE SYMPTOMS OF OVARIAN TUMORS 


These vary according to the size of the tumor and whether it is: 
(a) Extra-peritoneal (intra-ligamentous) sessile; (b) extra- or intra- 
peritoneal pedunculated; (c) benign or malignant; (d) accompanied 
or unaccompanied by any other pelvic lesion, e. g., adhesions or inflam- 
mation. : 

1. Very small extra- or intra-peritoneal ovarian tumors of themselves 
frequently cause no subjective symptoms except perhaps some change in 
the menstrual function and constipation, and but very little if any pain 
or bearing down unless there are adhesions or infiltration. We must 
remember that the implicated ovary may as yet be but very slightly 
enlarged, and macroscopically of quite or almost normal size and appear- 
ance, though whether the tumor be cystic or solid usually of a somewhat 
harder consistency. The microscopic examination alone often reveals the 
true nature of the tumor. In other cases the tumor, though very small, 
causes marked symptoms, due perhaps to tension within the cystoma 
loculi. 
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2. Ovarian tumors either extra- or intra-peritoneal reaching a suffi- 
cient size to fill the pelvis crowd or drag on the true pelvic organs; ree- 
tum, uterus, adnexe, bladder and ureters, with increased constipation, 
sacral, inguinal or hypogastric pain, usually of a dull character, often 
with a sense of fullness and bearing down accentuated by an increased 
meteorismus intestinalis. Adhesions or a contracted pelvis or an enlarged 
or retroverted uterus are liable to cause earlier and more marked symp- 
toms than where the pelvis is of full size or even justo-major, and the 
other organs of normal] non-pregnant size, position, version and mobil- 
ity. Infection of the tubes or peritoneum or the tumor via the tube or 
via adhesions to neighboring intestines is often the means of drawing 
attention to the, till then comparatively symptomless, benign growth. 

Malignant tumors usually cause earlier interference with the gen- 
eral health and an earlier seeking of medical advice. Their proneness 
to be intra-ligamentous in part or wholly, and consequent difficulty in 
rising out of the pelvis probably also increases the pelvic symptoms, to 
say nothing of the early accompanying ascites and cachexia. Both benign 
and malignant tumors, if extra-peritoneal, may extend up into the abdom- 
ina] cavity with a continuance of pelvic as well as abdominal symptoms. 

Pedunculated non-adherent ovarian tumors usually rise entirely into 
the abdominal cavity when about the size of a third to fourth-month preg- 
nancy, but may occasionally later again descend into the pelvis and even 
become incarcerated there and give rise to a recurrence of pelvic symp- 
toms. This latter, perhaps, is more common in hard-working people 
who lift heavy weights than in people of more sedentary life habits. 

Kuestner says cysto-adenomata may be of very slow growth and exist 
for years before they rise out of the pelvis and that dermoids are often 
especially slow in doing so. 

3. The ovarian tumor having risen permanently above the pelvic brim, 
the subjective symptoms may now cease entirely; there being sufficient 
room for it in the abdominal cavity without crowding the abdominal 
organs. 

4. As the ovarian tumor approaches the umbilicus it appears more and 
more prominent. The symptoms now usually again become marked. 
Strie nigre et albicantes often begin to appear on the abdomen and 
thighs of nullipare. As the tumor enlarges it crowds the intestines 
upwards and posteriorly, and causes increased difficulty in locomotion 
much as a pregnant uterus at term. The very large ovarian tumors are 
usually benign cysto-adenoma pseudomucinosum or fibromata. They 
closely simulate the pregnant uterus but are slower growing, though in 
one case, operated on by me at the Cook County Hospital, in a girl aged 
23 years, the enormous tumor had only existed eleven months, according 
to the history. Abdominal meteorismic or peritonitic pains may occur 
from time to time. : 

Subacute attacks of localized peritonitis probably point to the forma- 
tion of adhesions, though often extensive adhesions are encountered at 
the operation without any such history or any evidence of torsion. Sud- 
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den acute ileus or peritonitis demanding immediate surgical interference 
often reveals a torsioned pedicle or infection as the cause. 

Amenorrhea may set in early, if both ovaries are entirely involved, or 
menstruation may continue regularly and ovulation and even pregnancy 
occur if some normal ovarian tissue remains, (either of the ovary itself, 
or of an accessory or supernumerary ovary). The menses are, however, 
usually changed in quantity, may even be profuse and sterility is often 
present. In a case operated on by the writer in the Gynecologic Clinic at 
Rush Medical College for large bi-lateral ovarian sarcomata, the woman 
had been delivered of a child only six weeks previously. This would 
either confirm the opinion that the involvement of both ovaries even by 
a malignant tumor does not necessarily destroy all the Graaffian follicles 
till late in the disease. 

Stimulation and precocity of the menstrual function by a benign 
ovarian tumor is given in a case by Hofmeier, who saw regular menses 
at 7 years of age in a little girl with a well-developed mons and pubic 
hair in a case of fibroma ovarii; after the operation the menses ceased 
and the shaved mons did not grow any more hair till puberty. 

Dysuria, frequent urination, incontinence or retention have all been 
seen as an accompaniment of incarcerated pelvic ovarian tumor. Ure- 
teral pressure and uremic symptoms may occur both in the intra-pelvic 
incarcerated and very large intra-abdominal tumors. Nephritis also is 
not uncommon in the latter. ‘ 

Constipation due to reflex idleness of the rectum as well as pressure 
on the bowel is said to occur equally often with the smaller right sided 
_ tumors where there is at least less liability to early rectal compression. 
Diarrhea and tenesmus may result, especially if the tumor lies deep in 
the cul-de-sac and the rectal wall is invaded by malignant cells or becomes 
infected. Hemorrhoids are less frequently complained of than would 
be expected. 

THE DIAGNOSIS OF OVARIAN TUMORS. 

1. Preparation for the diagnosis of pelvic tumors consists of: (a) 
Evacuation of the bowels by repeated cathartics and enemata. Feces are 
sometimes very hard even in health. In one case in the Rush Medical 
College Clinic, palpation by the vagina revealed a plum-stone hardness 
of the feces very suggestive of tumor. Usually feces feel doughy and 
devoid of tenderness and elasticity. Through very thin abdominal 
parietes, as well as vaginally, one can also occasionally appreciate the pres- 
sure indentation (pit) that remains in the feces after palpation of the 
sigmoid. Feces limit space, add to painfulness and cause the patient to 
resist the examiner. 

In percussion (1) feces-filled or collapsed bowels give a dull note to 
percussion like a tumor instead of: (2) the tympanitic note (of the 
healthy gas-containing resilient gut), so necessary to outline the dull 
tumor area sharply. Spencer Wells advised (after evacuation) the in- 
jection per rectum of air. Piorry suggested starving for a day. Bed- 
ridden patients on a milk diet have an abundant inspissated feces de- 
manding thorough precautionary evacuation. 
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(b) The full bladder has been a frequent source of error. Catheter- 
ization (always under the strictest antiseptic precautions) should be per- 
formed whether the patient states that she has just urinated or no. 

In one case in Cook County Hospital referred for operation, the sup- 
posed tumor disappeared after using the catheter. The diagnostician had 
relied solely on the patient’s positive statement. 

As in incarcerated retroversio-uteri-gravidi from the third to the 
fourth month, so in some incarcerated intra-pelvic tumors the urethra 
may be so lengthened that the catheter must be passed to a much greater 
distance than normal before it really enters the bladder. The very full 
bladder alene makes a hemispherical-shaped prominence directly in the 
hypogastrium extending sometimes as high as the umbilicus and some- 
what elastic to palpation. On percussion over the full bladder alone the 
dulness extends from the pubis evenly upwards to a convex line of dulness 
ending abruptly in the tympanitic area above. In the presence of 
advanced normal pregnancy or a large tumor, the distended bladder can 
often be seen as a super-imposed hypogastric prominence of hemispher- 
ical shape. A chemical and microscopic examination of urine should be 
carried out in every case if possible before the physical examination. 

(c) The anesthetic should not be used at first in order that the patient 
can assist by answering questions as to the presence of pain, etc., as well 
as by making the changes of position necessary in differentiating the non- 
change (tumor or circumscribed exudate) or change (free ascites) of the 
area of dullness and tympanites. If an anesthetic allows of a more com- 
plete relaxation, and the employment of the needed force to reach certain 
parts via the abdominal wall as well as per vagina, we must always re- 
member that much force is contra-indicated in malignant tumors, extra- 
uterine pregnancy, hematocele, pus tubes, circumscribed collections of 
exudate or pus for fear of rupturing limiting adhesions, as well as in 
non-malignant, pedunculated tumors for fear of torsion. In the so- 
called pseudo-tumors, e. g., meteorismus intestinalis, and the hysterical 
spasmodic muscular contractions of the abdominal wall that may lead 
to error unless there is a complete relaxation, anesthesia may be indis- 
pensable. 

(d) The position of the patient who is (stripped and simply covered 
by @ sheet) lying on a table with a thick pillow under the head and 
shoulders, flexing the chin well upon the sternum, and a pad under the 
buttocks so that the spinal column is in slight kyphosis and legs and 
thighs slightly flexed, thereby relaxing the abdominal parietes to the 
utmost and the systematic consideration of the tumor as to (a) the size, 
rate of growth, position and outlines in both the abdomen ‘and pelvis, 
and its relations to the other abdominal and pelvic viscera, especially to 
the surrounding tympanitic (air-containing) intestines or stomach. 

(b) Its origin—whether it arises in the pelvis (ovarian, par-ovarian, 
uterine) and is growing upwards or whether sub-diaphragmatically, 
(hepatic, renal, splenic) and is dislocated or growing downwards is a 
matter often of great difficulty to decide in very large tumors. Whether 
it is intra-, or sub-, or retro-, or pre-peritoneal. 
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(c) Its shape—if normal-organ shaped, (uterus, ovary, kidney, spleen, 
liver), spherical, oval, flat or hour-glass. 

(d) Its surface and edges—if smooth, (benign), lobed, (liver), 
notched (splenic), nodular (malignant), rounded or sharp. 

(e) Consistency soft, doughy (feces), elastic, fluctuating (cystic), 
crunching (clots), cartilage or wood hard (infiltration or very full 
cystoma or solid tumor). 

(f) Mobility with respiratory movements of the diaphragm (active) 
e. g., liver, gall bladder, spleen and some kidney tumors. Vicarious 
mobility, e. g., stomach tumor adherent to the liver or immobility with 
respiratory movements (pelvic) and other abdominal tumors situated too 
low to be influenced by the movements of the diaphragm, whether intra- 
peritoneal or retro-peritoneal. Organs that rise and fall as a rule, e. g., 
liver or gall-bladder tumor would not do so if adherent or if dislocated 
downwards too low to be influenced by the diaphragm. 

(g) The careful outlining of the location of the sub-diaphragmatic 
organs is very necessary, as we know the sub-diaphragmatic organs, e. g., 
wandering spleen or kidney, may occasionally be found just above or in 
the pelvis. 

(2) The abdominal examination gives no results till after the ovarian 
tumor has risen out of the pelvis. 

’ (a) Inspection in a good light of the anterior abdominal wall (patient 
in the dorsal decubitis) in medium sized ovarian tumors that have risen 
into the abdominal cavity, frequently reveals a somewhat oval-shaped 
prominence in the hypogastrium, usually at first situated somewhat more 
to one side of the median line than the other, and arising from the pelvis ; 
indeed, the patient often seeks advice because of her own discovery of it. 
Gradually as time passes the growing tumor appears more and more as a 
median prominence bulging the whole anterior abdominal wall much like 
a pregnant uterus. Recent strie-nigre, in the abdominal wall, indicate 
progressive distention. While moderate ascites flattens the anterior 
abdominal wall, abundant ascites and especially meteorismus intestinalis 
may give a distention much like that of very large tumor. 

The enlargement of the lateral superficial epigastric veins in very 
large tumors due to vena iliaca or cava pressure in contra-distinction to 
the median enlargement (caput meduse) due to liver cirrhosis is a good 
differential point. 

(b) Palpation of the anterior abdominal wall reveals the soft or tense 
elastic (often lobed) cystoma, the harder solid tumor or somewhat elastic 
dermoid with a still harder mass (bone) occasionally palpable in its 
interior. The tumor of pelvic origin does not rise and fall with respira- 
tion, but if pedunculated and only middle sized and non-adherent is 
often very mobile to palpation. The consistency and mobility are espe- 
cially appreciable when the patient is emaciated. Absence of the inter- 
mittent uterine contractions of Hicks, the fetal parts and active fetal 
movements exclude pregnancy. Conversation, opening the mouth and 
deep breathing all assist in combating resistance to palpation on the 
part of the patient. 
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(c) Percussion, mediate and immediate of the anterior abdominal 
wall. The medium sized ovarian tumor gives an oval shaped dulness 
usually sharply defined extending from the pelvis more or less obliquely 
or mesially upwards, ending in a curved line the concavity of which is 
usually toward the site of origin, viz., the pelvis, while all above the tumor 
and postero-laterally (if no ascites) the percussion note is tympanitic 
because ovarian tumors usually displace the intestines upwards and pos- 
teriorly. Dulness posteriorly on one side only is always suggestive of 
hydro- or pyo-nephrosis. The fluid wave and hydatid tremble should 
both be essayed to rule out free fluid and echinococcus. In the purely 
retro-peritoneal abdominal tumor the tympanitic (colon) stripe bisecting 
the dull tumor areas should always be percussed for, as in kidney tumors. 

Change of the patient’s position to either side or sitting causes no 
change in the lines of tumor dulness and tympanites unless very mobile 
or in unilocular cysts with very thin walJls and then only slight. 

Free mechanical ascites very commonly occurs with the very large 
benign and the smaller malignant tumors and gives dulness laterally and 
posteriorly in the lumbar regions while lying on the back. The dull per- 
cussion fluid line changes on change of position if due to a free ascites 
most markedly in the small or medium sized tumors, and less so in the 
very large ones. In both tubercular and malignant cases the mesentery 
of the intestines may be so shortened by adhesions or infiltration as to 
make it impossible for the air-containing tympanitic intestines to rise 
above even a very moderate quantity of free ascitic fluid alone while in 
the larger quantities they remain deeply submerged. The falling of free 
fluid to the more dependent parts on change of position may take several 
minutes and be less sharply outlined, or indeed circumscription may be 
complete in places. 

(d) Auscultation should be carefully made over every tumor reach- 
ing to midway between the symphysis pubis and umbilicus, or higher for 
fetal heart tones and active bruits: (the certain auscultatory signs of 
pregnancy). Souffles (synchronous with the mother’s heart) are only of 
presumptive value as a sign of pregnancy, as they also infrequently occur 
in ovarian tumors, and are comparatively common in uterine (cavernous) 
fibroids, and some sub-diaphragmatic, e. g., splenic tumors. The Beatty- 
Bright friction rub may be occasionally heard in some pelvic tumors, and 
large splenic or hepatic tumors. 

Three years ago Alice R., aged 32 years, widow, was referred to me 
with a seven months’ pregnancy sized tumor. Pregnancy was denied. I 
was able to positively prove the presence of (fetal) heart tones (140-150 
per minute) not synchronous with those of the mother (eighty per min- 
ute). This I have repeated many times in women, occasionally hav- 
ing to keep them under observation till the development of the certain 
signs. In contra-distinction to the foregoing, ovarian and uterine tumors 
are not infrequently diagnosed as pregnancy. 

(e) Succussion can be accomplished with success in rare cases of 
ovarian cystoma with large locules that have become invaded by gasogenic 
bacteria usually from adherent intestines. 
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(f) Puncture (a) of the ovarian cyst as a means of diagnosis either 
through the abdominal wall or through the vaginal fornix is blind work, 
the danger of wounding an intestine, and the escape of fecal matter, or 
the contents of malignant tumors, or dermoids, or pus from suppurating 
tumors and peritonitis are too great to risk in these days of improved 
aseptic and antiseptic operative technique, and should be proscribed. 
After tapping supposedly free ascites in cases apparently of hepatic, renal 
or cardiac or tubercular peritonitic origin one should always re-examine 
the woman. Under the now more favorable conditions it has been my 
good fortune to discover a malignant tumor as the real underlying cause 
of the ascites and other symptoms on more than one occasion. 

(3) The vaginal examination in the dorsal-buttocks or lithotomy po- 
sition. (a) The location and outline of the uterus and adnexe on both 
sides should first be attempted vaginally irrespective of any previous con- 
clusions. 

(b) The relation of this tumor to the broad ligament and uterus is 
very important to elucidate. 

(1) Very small intra-pelvic ovarian tumors: (a) Bi-manually the 
pedunculated intrapelvic tumor pedicle is usually too slack to palpate. 
A tumor of either kind, intra-peritoneal or extra-peritoneal can usually be 
outlined lying in or under the cul-de-sac either posteriorly or postero- 
laterally, as a spherical or oval or irregular shaped (elastic) retention 
cyst or (hard) cystoma or solid tumor. If non-adherent and not too 
small the pedunculated tumor can sometimes be displaced upwards 
above the brim when the pedicle may be appreciated by a combination of 
Hegar’s and Schultz’s methods. Again larger pedunculated tumors may 
remain incarcerated in the pelvis though non-adherent, and may not be 
displaceable upwards either in the dorsal or genu-pectoral position by 
pressure either vaginally or rectally; that at the time of operation are 
very easily lifted out of the pelvis and found to be entirely devoid of 
adhesions. 

Uterine displacements by small intra-pelvic tumors have been noticed 
by the writer to be sometimes very marked when the tumor did not appear 
large enough to account for it, while in other cases, with larger tumors, 
the displacement of the uterus to the opposite side of the pelvis was pro- 
portionately less marked. . 

(b) The extraperitoneal (intraligamentous) intrapelvic tumor may 
appear as if immediately attached to the laterally displaced and often 
somewhat immobilized uterus, but by the aid of either the sound or 
better the volsellum, a snaring at the point of contact with the artifi- 
cially prolapsed uterus is often appreciable to the finger in the vaginal 
fornix, while above it may appear to form one mass with the corpus uteri. 

Ovarian tumors still within the pelvis are difficult to differentiate, if 
there is any pelvic exudate (Winter). 

(2) Fist size to man’s head sized pedunculated ovarian tumors that 
have entirely risen above the pelvic brim should be examined vaginally 
with special reference to proving their ovarian origin by searching for the 
pedicle composed usually of the three structures, viz., (a) The ovarian 
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ligament; (b) The ala vespertilionis of the broad ligament; (c) The 
tube. 

Hegar recommends grasping the cervix with a volsellum to drag the 
uterus down when by the vaginal touch the tense cord-like pedicle of the 
tumor is more easily appreciated ; also the normal ovary on the opposite 
is more within reach. In long slack pedicle, B. Schultz has an assistant 
with the hands on the hypogastrium drag the tumor upwards to make 
the pedicle between the tumor and adnexa still more tense and distinct 
to the vaginal finger. 

If both ovaries can be palpated it is evidence that the tumor probably 
arises from some other organ, though it must never be forgotten that 
accessory and supernumerary ovaries are very liable to be a source of 
tumor (Winckel). 

(3) Bi-lateral ovarian tumors are very much more difficult to dif- 
ferentiate because it is often impossible to palpate either of the two 
pedicles, neither do the tumors always lie laterally. Outwardly it may be 
very deceptive, viz., the two tumors may be either distinct, or appear as 
one, or a single tumor being lobed appear as two. 

We should always keep in mind the possibility of tumor and pregnancy 
occurring together, intrauterine, as well as the remoter but not impossible 
concomitant, extra-uterine. 

(4) Very large pelvic tumors that fill the entire abdomen may be 
very difficult to differentiate from very large hepatic renal or splenic 
tumors except by consideration of the total symptoms and physical signs. 

The differentiation from the retroverted pregnant uterus, the hydram- 
niotic or bladder mole uterus or uterus with dead child; from extra- 
uterine pregnancy with or without retrouterine hematocele; from hema- 
tometra, hydrometra, pyometra, physometra; fibroma uteri or preperi- 
toneal fibroma; from hydrosalpinx or pyosalpinx, especially the tuber- 
cular; from parametric exudates; from chronic appendicitis vermiformis 
and chronic purulent or tubercular circumscribed peritonitis; from car- 
cinoma of the intestines or omentum or sarcoma of the mesentery; from 
ecchinococcus or actinomycosis of the pelvic adnexe or the organoptoses 
from the subdiaphragmatic region, necessarily cannot be dealt with in 
full within the scope of this paper. 

Ovarian or par-ovarian tumors in pregnancy occur once jn 891 labors 
(Fehling) and twice in 13,000 (Loehlein). Both ovarian and par-ovarian 
tumors probably tend to hinder the woman becoming pregnant. In a uni- 
lateral ovarian tumor, the other ovary being healthy, pregnancy may occur 
at any time (on exposure) during the reproductive period, provided the 
tubes and uterus be normal. Jn bi-lateral ovarian tumors, sterility natur- 
ally results if all the Graaffian follicles be destroyed, but even in the bi- 
lateral tumors some Graaffian follicle containing ovarian tissue often still 
remains in the wall of one or both ovarian tumors near the hilus, or: 
ovulation can occur from an accessory or supernumerary ovary if one be 
present. 

In the bi-lateral malignant case with abundant ascites operated by me 
at the Presbyterian Hospital, serial sectioning and microscopic examina- 
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tion by Professor Le Count of Rush Medical College resulted in finding 
some normal follicles still present though the smallest of the malignant 
tumors was as big as the fetal head. 

From the foregoing it is difficult to say why pregnancy in tumor cases 
is comparatively infrequent. Wertheim thinks the displacement of the 
uterus and tubes or other concomitant pathologic change may be the 
causé. It is very possible that in malignant cases ascites may be a 
factor. Lastly the fact of microscopic evidence of the presence of appar- 
ently healthy Graaffian follicles is not proof of their capability of impreg- 
nation. August Martin points out the infrequence of malignant tumors 
as a complication of pregnancy. Neither does pregnancy seem to dis- 
pose to malignant degeneration of benign tumors. 

(a) Small benign ovarian tumors present during pregnancy may en- 
tirely escape notice causing symptoms neither in pregnancy nor in labor ; 
indeed they are often not discovered till the pregnancy is over for many 
months. Abortion (perhaps due to the uterus being held in retrover- 
sion), immature or premature labor may result. Malignant tumors in 
pregnancy cause much more marked distention than benign tumors of 
the same size due to the ascites. 

Pedicle torsion is three times more frequent in the pregnant than in 
the non-pregnant (Williams), perhaps due to the growing pregnant 
uterus elevating the tumor early into the abdominal cavity where there is 
more room or perhaps it rolls it around as it were by friction. In preg- 
nancy tumors usually grow more rapidly than in the non-pregnant 
(Jung). The growth due to the quiescence of the ovaries in pregnancy 
may not be more rapid (Loehlein). 

In two of my cases of benign intra-peritoneal cystoma in pregnaney 
the tumor remained firmly wedged in the cul-de-sac of Douglas. Neither 
were adherent or at least very slightly so; in neither was there any ascites. 
The pedicle in both cases was very long. 

Large ovarian pedunculated tumors in pregnancy usually rise out of 
the pelvis or are pulled out of it unless adherent and cause, according to 
their size, an increased distention of the abdominal cavity, especially if 
ascites be present; also an increase of such symptoms as constipation, 
edema, varicosities and urinary symptoms, and difficulty of locomotion. 


DIAGNOSIS 


The usual preparations should never be omitted. (a) The earlier in 
pregnancy the more simple is the diagnosis of small complicating tumors. 
(b) With large tumors an early pregnancy may be difficult to detect and 
vice versa. The anamnesis is very important to decide both the diagnosis 
of and the month in pregnancy. The date of the beginning of the 
amenorrhea in a woman previously regular is a good guide; the onset of 
morning sickness, the changes first noticed in the breasts of nullipara, the 
first active fetal movements noticed and when the rapidity of enlarge- 
ment became marked are all very helpful in deciding the month in preg- 
nancy. Multiple pregnancy, hydramnjon and hydatid mole, should also 
be thought of and excluded as a cause of a too marked enlargement for 
the month in pregnancy. 
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(c) Bi-manually in very early pregnancy one can frequently outline the 
anteposited intermittantly contracting uterus and also the small tumor 
of a different consistency. Ifthe tumor be larger and has risen into the 
abdominal cavity, the uterus may be drawn so high up as to make it dif- 
ficult or impossible to outline. The distended abdominal walls of big 
tumor cases are difficult to depress. The pedicle can usually be palpated 
up to about the third month of pregnancy. 

(d) In later pregnancy palpation of the abdomen (in thin women 
with flaccid abdominal walls) may reveal the intermittently contracting 
uterus and by the side of it or above it or partly in the pelvis a tumor 
of a different consistency devoid of intermittent contractions. (e) An 
intra-abdominal ovarian tumor behind the large pregnant uterus may be 
entirely inaccessible to abdominal palpation, but if it is in or extends into 
Douglas’ sac it can often be palpated by the internal (whole) hand bi- 
manually as in two of my cases. ; 

Percussion (patient in dorsal decubitis) outlines the larger-than- 
normal dull area (pregnant uterus and tumor like one large tumor, aris- 
ing from the pelvis with the tympanitic intestines above), and pos- 
teriorly. 

The presence of ascites from purely mechanical causes in large benign 
tumors and advanced pregnancy together occurs much as in very large 
benign tumors alone. Ascites in an apparently normal pregnancy in the 
absence of signs of cardiac, renal, hepatic or tubercular disease, and in 
the absence of discoverable signs of tumor should always lead one to 
suspect the possibility of a small malignant tumor. Auscultation should 
always be made for the fetal heart tones. 

Treatment Prophylactic—Every woman in early pregnancy should be 
carefully examined to decide if (a) the pregnancy is extra- or intra- 
uterine; (b) any pelvic contraction is present; (c) any retroversion 
exists which may lead to incarceration; (d) any tumors can be palpated 
or percussed, as well as the other and more commonly performed routine 
procedures. An ovarian tumor should be removed by laparotomy irre- 
spective of whether discovered in early pregnancy or late pregnancy. 
Viability mav be waited for if the patient is in a hospital and in good 
condition. Jung operated after premature labor had begun, and the 
labor was arrested and the woman went to term. If the tumor does not 
actually obstruct labor, it may so change the direction of the contrac- 
tions of the uterus as to hinder labor or cause a malpresentation or rup- 
ture of tumor or pedicle or uterus. Obstruction to labor by a small 
ovarian tumor lving in the pelvis may be complete; in other cases with 
strong uterine contractions, the cul-de-sac has gradually been stretched 
and the tumor expelled through the everted rectum, the prolapsed wall of 
which covered the tumor (Bland Sutton), as it protruded through the 
sphincter: Rupture of the rectal wall and expulsion of the tumor may 
occur. Rupture through the cul-de-sac and the posterior yaginal fornix 
has also occurred in several cases yeported after the violent misuse of 
forceps with fatal result. If labor is successfully ended by the child 
crowding past the flattened tumor, the increased roominess of the 
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abdomen due to its lessened contents, increases the danger of torsion if 
the tumor rises above the brim. Other complications such as adhesions 
and infection due to the trauma and greater number of examinations 
and amount of operative manipulation. Suppuration of the tumor is 
very liable to occur. 

In Labor With an Ovarian Tumor in Douglas’ Sac.—If the pelvis is 
of normal diameters it naturally would not cause as much obstruction as 
where the pelvis was contracted. Tt often takes but a small tumor in the 
cul-de-sac to totally obstruct labor. Undoubtedly many thin walled 
retention cysts and cystomata rupture during pregnancy or labor. In 
the former, the cyst may not refill, though many of these have tough 
walls that no uterine contractions can crowd sufficiently to rupture, but 
the neoplasm grows relentlessly. Cystic tumors can be changed in shape 
more easily than solid tumors. Reposition above the pelvic brim, with 
the patient in genu-pectoral position before or very early in labor, may 
be possible in some cases. After the contractions are strong it will 
be impossible. Punction of a unilocular tumor through the posterior 
vaginal fornix or vaginal celiotomy and breaking up of the multilocular 
or solid tumor (morcellation) is blind work and the danger of peri- 
tonitis is too great. The rapidly descending head forced down by uterine 
contractions gets in the way and death may occur from hemorrhage fol- 
lowing the operation even though the os be dilated and the-child be 
quickly delivered by forceps. 

After punction Haischlein advises laparotomy within two days to en- 
tirely remove the tumor. Hebotomy or one of the pelvic bone-widening 
operations might be considered in the case of small tumors. In all cases 
of tumor complicating labor the increased number of examinations and 
manipulations are liable to result in very serious or even fatal infection. 

(a) The median abdominal incision: It may be impossible to re- 
move the tumor though non-adherent from behind the uterus while the 
child is still in it, even by taking the uterus out of the abdomen, which 
demands a very long incision. (b) Cesarean section, i. e., removal of 
child and afterbirth and suturing uterus, then the removal of the tumor. 
The case reported by the writer (Jour. A. M. A., Feb., 1909), has since 
given birth to a child by the natural passages. (c) As pointed out by 
Dr. Alex. Hugh Ferguson in the discussion, the presence. of ascites or 
other sign of malignancy demands the removal of the tumor by laparot- 
omy in any stage of pregnancy, without delay. 


° DISCUSSION 

The President: While complimenting this presentation as a whole, I wish to 
dissent from one thing: it is that he gives the woman her choice with an ovarian 
tumor, whether she would go on with her pregnancy or have the operation 
done. Had I given that advice in six cases which were sarcomatous, it would have 
been very bad advice. I advised operation and they all recovered. In my 
opinion a woman who is pregnant and has an ovarian tumor should be advised 
to have an operation as soon as the diagnosis is made. That is my practice and 
my teaching and I have never regretted opening the abdomen in these cases— 
ly in the six ebove mentioned which are in my mind having occurred 

within the past four years. 
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A. Belcham Keyes: I qualified that statement by saying, “the woman should 
be under gynecological supervision,” but Dr. Ferguson is right. I dwelt at some 
length upon the point of malignancy in the early part of the paper. The paper 
would have taken an hour and a half to read, yet the one thing which I did not 
mention, in regard to pregnancy complicated by tumor, as I should have done, is 
the point made by Dr. Ferguson and I thank him for bringing it out. 





PERFORATING GASTRIC ULCER * 


Henry F. Lewis, A.B., M.D. 
Professor of Obstetrics and Gynecology in Bennett Medical College, Medical Department 
of Loyola University ; Attending Surgeon to Codk County Hospital 


CHICAGO 


It happened that I was able, at the recent meeting of the Surgeons 
of North America in Chicago, to show at one time three successful cases 
of operation for perforated ulcer of the stomach, two operated on by 
myself and one by Dr. Thomas A. Davis. I was thereupon led to look 
up the records of the cases of perforated gastric ulcer which had been 
treated in the Cook County Hospital for the last three years. 

I find that eleven cases of perforation of a gastric ulcer have occurred 
in the hospital since the beginning of 1908. Brief sketches of the histo- 
ries follow. 


Case 1.—No. 492, aged 22 years, laborer, entered service of Dr. Robertson 
Oct. 20, 1908. Two years before patient had been awakened by a severe pain 
throughout the whole abdomen. No further symptoms were noticed until two 
months before, when he had another attack of severe abdominal pain coming 
on a few hours after eating and being relieved after taking food. Two similar 
attacks occurred since then, the last one several hours before entrance. The 
bowels had not moved for three days. 

The abdomen was rigid, the maximum tenderness was at the umbilicus, later 
over the appendiceal region, the temperature was slightly subnormal, there had 
been no vomiting, the respirations were shallow and costal, liver dulness was 
absent, leukocyte count 8,000, enema successful. 

Operation by J. D. Robertson; incision as for appendix over right rectus; 
appendix found inflamed and adherent to colon; appendectomy. The peritoneum 
was everywhere injected and much yellowish fluid and fibrinous flocculi were 
found in the abdominal cavity. Simce the condition of the appendix did not account 
for all this, a second incision was made in the median line above the umbilicus, 
and the stomach was delivered into the wound. An ulcer was felt near the 
pylorus and lesser curvature on the anterior surface. This was covered with 
fibrinous exudate, and in the center of the indurated area corresponding to the 
ulcer was a perforation three-eighths of an inch in diameter, from which the 
gastric contents were freely discharging. The perforation was closed by a double 
row of Lembert sutures and a gauze drain was inserted to the site of the per- 
foration. 

The foul discharge and fever became jncreased at the end of the first week, 
and 50,000,000 dead colon bacilli were injected. The next day there was dimin- 
ished odor and discharge and the general condition improved for .a short time. 
The patient, however, gradually failed and died three weeks after the operation. 


* Read before the South Side Branch of the Chicago Medical Society, March 28, 1911. 
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CasE 2.—No. 4, aged 23 years, brass founder; entered service of Dr. Schroeder. 
The diagnosis of perforation was made in the examining room. The patient had 
been ill one week. 

Operation by Dr. Schroeder; a median incision above the umbilicus revealed 
a ruptured ulcer in the pyloric region on the anterior surface. There was a mod- 
erate amount of thin gray fluid in the abdomen. The opening was closed by a 
double purse-string suture of silk, two strips and one rubber tube were used as 
drains, and the patient was put in Fowler’s position. He was discharged recovered 
four weeks after the operation. 


CasE 3.—No. 243, aged 31 years, teamster; entered service of Dr. Besley with 
an examining room diagnosis of acute appendicitis. He had been a heavy drinker 
and had suffered from spells of indigestion for years. He was taken a few hours 
before entrance with cramps over the whole abdomen, which finally became a 
steady excruciating pain, chiefly in the right side of the abdomen. 

The abdomen was very rigid, espeeially in the upper part of each rectus mus- 
ele, dulness in flanks changing with change of position, no localized point of 
tenderness, right leg flexed on the abdomen. The leukocyte count was 26,200. 

Operation by Dr. F. A. Besley, eight hours after the onset of the attack; 
incision over region of appendix; rush of gas and greenish fluid; appendix normal; 
wound closed and second incision made in epigastric region to right of median 
line. The stomach was picked up and a perforation 1 em. in diameter was found 
just above the pylorus on the anterior surface, from which oozed greenish yellow 
fluid with bubbles of gas. An area of induration surrounded the ulcer. The 
opening was closed with through-and-through sutures of catgut and Lembert 
sutures of linen. The wound was closed, another was made for drainage in the 
median line just above the pubes and a drain, consisting of a tube and gauze, 
was placed therein. The man was placed in Fowler’s position and enteroclysis 
was ordered. 

The temperature began to rise and the patient got weaker rapidly; the abdomen 
became much distended in spite of eserin and asafetida; death occurred on the 
fourth day after operation. 

Case 4.—No. 1,126, aged 36 years, crane operator; entered service of Dr. 
Besley. He had never had any serious illness, although there was a suspicious 
sear on the penis. The present illness began two weeks before, with pain and 
uneasiness in the epigastrium to the left of the ensiform. This condition was 
most marked after meals; he frequently had sour eructations, but had never 
noticed blood in stools or vomitus. On running for a car he suddenly had severe 
pain in the epigastrium and almost collapsed. He was taken to a doctor’s office 
and given morphin, which eased the pain. Soon after the abdomen became rigid 
and he suffered intense agony up to the time of entrance. 

The abdomen was slightly distended, there were marked signs of shock, intense 
pain and marked dyspnea. The abdomen was rigid, the liver dulness obliterated 
and there was movable dulness in the flanks. The temperature was a little below 
normal; leukocyte count 9,600; nausea, but he had ceased to vomit. 

Operation by Dr. Besley; incision to right of median line above umbilicus; 
abdomen filled with gas and purulent fluid with much plastic material. 
The stomach was delivered into the wound and an opening was found 1.5 cm. in 
diameter on the anterior surface of the cardiac end with indurated tissue sur- 
rounding. The perforation was closed with a double row of Lembert sutures of 
linen, a drain was placed in the upper wound and a small wound for drainage was 
made in the median line above the pubes, throngh which a tube was passed. The 
patient left the operating room in poor condition and died from shock twenty- 
four hours after the operation. 

Case 5.—No. 7,472, aged 32 years, man; entered service of Dr. Davison. He 
had recovered from an attack of influenza nine days before. Five days before 
entrance he had sudden cramp-like pains in the abdomen lasting all night, some 
vomiting, tenderness in abdomen persisting after cessation of cramps. Vomiting 
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was frequent ever since, although never bloody, hiccough almost constantly, great 
thirst, pallor, weakness, rapid and weak pulse. 

Examination showed condition of collapse on entrance, tympany present over 
liver area, leukocyte count 5,200. He died in a few hours after entrance without 
operation. 

CasE 6.—No. 11,341, laborer; entered service of Dr. Eads. Six hours before 
he had sudden cramp-like pains in the abdomen, especially marked in the epigas- 
trium, which persisted. He had not vomited. For four months he had suffered 
from frequent attacks of pain in the upper abdomen, accompanied with vomiting, 
which relieved the pain, acid eructations, no hematemesis and no melena. 

He exhibited on entrance signs of much suffering, was rather stuporous, 
referred his pains rather more to the right groin, showed generalized tenderness 
over abdomen, most marked over McBurney’s point and also under. the right 
costal cartilages; there was some rigidity of the abdomen. Tem ure sub- 
normal. 

Operation by Dr. Rowan; incision as for appendicitis, free seropurulent fluid 
in abdomen, appendix retrocecal and tightly bound down by adhesions, appendec- 
tomy. Not enough in appendix to account for the amount of fluid, therefore 
incision in the median line above umbilicus. A perforation was found in the 
anterior wall of the stomach at the region of the pylorus. This was closed with 
linen sutures and a tube drain was introduced. Normal salt enemata were given 
for several days. On the second day the stomach was aspirated and much black 
fluid was withdrawn. Solid food was given in three weeks, and he left the hos- 
pital recovered three months after the operation. 

CasSE 7.—No. 11,298, aged 53 years, paperhanger; entered the service of Dr. 
Ryan with an examining room diagnosis of perforated gastric ulcer. He had been 
in good health until the morning of entrance, when: he was seized with a severe 
pain while at work, had to go to bed at once, vomited slimy material; since then 
pain of a colicky character had been almost constant and prostration had been 
marked. 

Examination showed marked prostration, a tense tender abdomen, some dulness 
in the flanks. The point of greatest tenderness seemed to be in the umbilical 
region. 

Operation by Dr. Ryan. A longitudinal incision in the right hypochondrium 
revealed the abdominal cavity filled with stomach contents which seemed to 
come from the left side of the abdomen. A second incision was made in the 
left hypochondrium and a perforating gastric ulcer was found in the cardiac end 
on the anterior surface. The opening was closed by a circular suture of catgut 
and two rows of Lembert sutures, drains were inserted in both laparotomy wounds 
and in both iliac fosse. Transfusion of salt solution. The patient died in two 
days without recovering from shock. 


CasE 8.—No. 71,203, aged 23 years, laborer; entered the service of Dr. Amer- 
son with an examining room diagnosis of perforating gastric uléer. He had suf- 
fered occasionally during the last few years with dyspeptic attacks, sometimes 
with vomiting, but never with hematemesis. -He was suddenly taken, about four 
hours before entrance, with severe excruciating pain in the epigastrium to the 
right. A physician gave some anodyne hypodermically and advised removal to 
the hospital. His pain was considerably relieved by the injection and so he delayed 
his entrance until the pain became unbearable again. He came into the hospital 
in a state of considerable shock, his pulse was weak and 150 to the minute, and 
he was cyanotic. His pain was intense in the epigastrium, the abdomen was ten- 
der and very rigid throughout. Although the abdomen was moderately distended, 
the distention was mainly due to fluid, as was shown by the dulmess in the 
flanks and the slight tympanitic character of the percussion note.. The patient 
came in shortly before my regular clinic and during the medical clinie of Dr. 
M. M. Portis, who kindly consulted with me about the case. We made a pro- 
visional diagnosis of probably perforated gastric ulcer, impaction of gall-stones 
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or acute pancreatitis, with the probabilities in the order named. We agreed on 
an exploratory opening of the abdomen. 

The incision was made in the median line above the umbilicus. When the 
peritoneum was opened there was a gush of cloudy fluid mixed with large flaky 
masses of a yellowish white color. Two or three quarts of this fluid were evacuated 
before it was possible to see where the perforation was situated. A little gas 
escaped later as I manipulated the stomach in endeavoring to find the lesion. The 
perforation was in the anterior wall of the stomach about 3 inches from the 
pylorus and very near the lesser curvature. The gastvic, wall around the hole 
was edematous and thickened. The opening was about one-quarter of,an inch in 
diameter and had the appearance of a punched-out hole. The edges of the ulcer 
were excised and the opening closed by through-and-through sutures of catgut and 
Lembert sutures of linen. Another wound for purposes of drainage was made 
a little a the pubes and a cigarette drain inserted therein. The upper abdom- 
inal wound was closed. The patient received an enema of normal saline solution 
before leaving the table and was placed in bed in Fowler’s position. Our method 
of applying this position in the Cook County Hospital is rather crude because of 
lack of proper apparatus, and consists in propping the patient up in bed on an 
inclined bed-rest and holding the buttocks by a sheet passed under them and 
attached at either end to the head of the iron bed. 

The after-treatment in this case consisted of normal salt continuous enema 
for about twenty-four hours to combat the extreme shock; later nutrient enemata 
of eggs, peptonized milk and coffee. Nothing was given by mouth for three days, 
then for one day hot water only, then for two or three days liquid food, then 
light semi-fluid diet for four days and gradually a more generous diet. 

The patient rapidly recovered from the shock, had no rise of temperature 
and no untoward symptoms except thirst for four days. He left the hospital 
recovered one month after operation. . 

Case 9.—No. 11,582, a school girl, aged 19 years; entered the service of Dr. 
Robertson with an examining room diagnosis of acute appendicitis. She was 
first taken ill about two years before with gastric distress, especially on taking 
food, dull epigastric pain, nausea and vomiting, loss of strength, and anemia. 
She had these symptoms in greater or less degree at intervals ever since. A year 
before she had once: vomited bright red blood. The present illness began a few 
hours before entrance with sudden excruciating pain in the epigastrium, radiating 
to the lower abdomen, and vomiting. 

She entered the ward evidently in great pain, with rapid and shallow breathing. 
The abdomen was tympanitic, but no fluid was demonstrable. Rigidity was marked 
on the entire right side of the abdomen; tenderness was marked in the left epi- 
gastric region and over McBurney’s point. 

Operation by Dr. Thomas A. Davis for me fourteen hours after onset of the 
attack. Before operation the diagnosis was determined to be perforating gastric 
ulcer, therefore the incision was made above the umbilicus a little to the right 
of the median line. A localized sac containing pus and stomach contents was 
opened and a perforating ulcer was seen on the anterior wall in the cardiac 
area and towards the lesser curvatute. This ulcerated opening was sutured by a 
double row of Lembert sutures and the cavity was drained. The after treatment 
was similar to that in Case 8. In her case there was no involvement of the 
whole peritoneal cavity, since the contents of the stomach emptied into a space 
already walled off by previous adhesions. It is probable that her ulcer had been 
in existence for a considerable time; even the perforation may have occurred 
days before the acute symptoms. The girl left the hospital five weeks after 
operation entirely recovered. 

Case 10.—No. ...... , aged 47 years, entered my service suffering from extreme 
pain in the epigastrium which wakened him from a sound sleep. As soon as 
possible he came to the hospital and was operated on within three hours of the 
acute attack. The man had been addicted to alcoholic excesses and had frequently 
suffered from dyspeptic symptoms during the past few years, but had otherwise 
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been in good health. He never suffered from very severe pain, seldom vomited, 
never vomited blood and never sought treatment for any stomach disorder. There- 
fore we may say that he never had exhibited any marked symptoms of gastric 
ulcer, although he had a severe acute attack of epigastric pain lasting five minutes 
four days before the attack for which he entered the hospital. 

The man had received half a grain of morphin and yet he was still in such 
severe pain and was so tender that the abdomen could not be palpated before 
administering the anesthetic. An hour before the operation careful percussion 
had shown considerable tympanites but no obliteration of liver dulness. At the 
time of operation the liver dulness was distinctly obliterated and there was 
movable dulness in the flanks. A diagnosis of perforating gastric ulcer was made 
before opening the abdomen. 

The incision was in the median line above the umbilicus. As soon as the peri- 
toneum was opened gas and fluid escaped. The cloudy watery fluid contained 
flakes of matter evidently from the stomach. A round punched-out hole about 
one-quarter of an inch in diameter was seen in the anterior wall of the stomach 
well towards the pylorus, The stomach was so bound to the posterior wall of 
the abdomen by old adhesions that it could not be well raised into the wound. 
Therefore the subsequent operative procedures were difficult, inasmuch as they 
involved working at the bottom of a deep hole. 

While my assistant held the stomach by the pyloric end of the great-r curva- 
ture within the folds of a piece of gauze and exerted traction upon the organ, I 
first excised the margin of the ulcer and then united the edges. Union was by 
two layers, one through-and-through of catgut sutures and the outer Lembert 
sutures of celluloid linen. The wall of the stomach bled rather freely at some of 
the sutures and there was some troublesome hemorrhage from an arterial branch 
near the lesser curvature which had been accidentally torn. A ligature secured 
the latter and additional sutures stopped the bleeding from the former. A long 
curved forceps was passed through the wound downwards in the median line to 
a point just above the pubes, hugging close to the anterior abdominal wall. An 
incision an inch long was made upon the end of this forceps and a cigarette 
drain was passed therein. Another cigarette drain was passed through the upper 
wound to the depths of the sulcus between the stomach and the liver and gall- 
bladder. This last drain was determined upon because of the deep hole at the 
bottom of which were the sutures in the stomach. The patient was given a 
normal salt enema before leaving the table and was placed in bed in Fowler’s 
position. 

The subsequent history was similar to those of cases 8 and 9. The man left 
the hospital in one month after the operation, recovered. The three cases, numbers 
8, 9 and 10, were shown at my clinic before the North American Surgeons. 


Case 11.—No. 1, German, aged 36, farmer, entered the service of Dr. Eisendrath 
with an examining-room diagnosis of perforating gastric ulcer. For some time 
he had noticed a sense of fulness and some pain after eating, especially marked 
in the epigastric region. He often vomited about one hour after meals; the 
vomitus was bitter and acid but never contained any signs of blood. About eight 
hours before entrance he suffered a sudden sharp pain in the epigastrium, which 
later became diffused over the whole abdomen; he vomited several times a brown- 
ish material. His bowels had moved that morning. 

Examination showed a man somewhat emaciated and appearing much older 
than his given age. He had a drawn expression, shining eyes, fast respirations, a 
temperature of 100 and a pulse of 100. The abdomen was distended, somewhat 
rigid, and very tender on pressure. The liver dulness was partly obliterated, the 
pulse was fast, wiry and irregular. 

Operation by Dr. Eisendrath eleven hours after the beginning of the acute 
attack. A median incision above the umbilicus revealed the abdomen filled with 
stomach contents and gas. A jagged perforated ulcer as large as a half dollar was 
found on the anterior surface of the stomach near the lesser curvature. This 
opening was closed by Lembert sutures of catgut. Two cigarette drains were 
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inserted froth the wound. The patient was put in Fowler’s position and ordered 
saline solution, coffee and whiskey per rectum every four hours. 

The patient did not recover from the shock of the operation and died eight 
hours afterwards. 


This series of eleven cases, while small for a hospital and a surgical 
service as large as that of the Cook County institution, yet exhibits the 
usual characteristics of larger series which have been reported. 

Ten of the patients were men and one a girl of 19 years. As to age: 
one was under 20; three were between 21 and 30; four were between 31 
and 40; two were over 40; in one instance the age is not stated in the 
history. Previous disorders of the digestion were noted in eight cases; 
previous attacks of vomiting in five cases; previous attacks of hemateme- 
sis in one case; previous attack of influenza in one case. 

Of the eleven cases six died and five recovered. Of those who died, 
one succumbed twenty-four days after operation; one four days; one 
twenty-four hours; one in forty-eight hours; one in eight hours; one 
died without operation five days after the onset of the attack and a few 
hours after entrance to the hospital in collapse. Three of the deaths 
were from sepsis and the rest from shock. Of the fatal operative cases 
all were operated on within twelve hours of the onset of the attack, as 
well as could be determined from the histories. Of the cases which 
recovered, two were operated on within three hours of the onset; one 
within eight hours; one within ten hours; one in which the history is 
defective, was operated on within six hours of entrance but no record 
exists of how long before the entrance the onset of the attack occurred. 

Most authorities who have reported series of cases state that the prog- 
nosis is much better when the operation is undertaken within twelve 
hours than when undertaken later. 

The diagnosis of perforating ulcer was made before the operation in 
seven of-the eleven cases; three times, on a diagnosis of acute appendi- 
citis, the first incision was made in the right iliac region as if for an 
appendectomy. One was not operated on. 

Gibbon and Stewart* report a series of twenty-two cases of perforating 
ulcer, fifteen of the stomach and seven of the duodenum. In all the 
perforation was in the anterior wall of the viscus near the pylorus. In 
the latge majority there was free gas in the abdominal cavity. In the 
cases operated on early the abdomen contained chiefly gastric contents, 
in the latter cases there was serum and pus mixed with the former. Plas- 
tic lymph was found in very many cases, especially around the seat of 
the perforation, and, in later cases, even covering the cecum, colon and 
sigmoid as well as the small intestines. Finding such lymph patches on 
the intestines near the appendix in some cases where the incision had 
been made over that organ, would tend to confirm one’s diagnosis of per- 
forative appendicitis. In numerous instances valuable time has been lost 
and the tendency to shock has been much increased on account of delay 
in operating first on the appendix. 


1. Jour. A. M. A., 1909, vol. lili. 
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In the majority of cases the diagnosis will be made by the careful 
surgeon before operating. At least there will usually be enough urgency 
to the symptoms to call for an exploratory laparotomy. In the instances 
of slow perforation and early in the acute cases, the contents of the stom- 
ach pass down the right side of the stomach over the omentum or to the 
outer side of the colon to the right iliac fossa. Hence we can easily 
account for the frequent similarity of the symptoms and signs to those 
of acute appendicitis. In most cases, however, there will be, in perforat- 
ing gastric ulcer, a history of a primary sudden pain in the epigastrium 
at the onset of the attack. When seen early, patients suffering from a 
perforation of a gastric ulcer, rarely exhibit much distention of the abdo- 
men. On the contrary, the abdominal walls are usually very rigid and 
somewhat retracted. The first pain is probably caused by the first con- 
tact of the stomach contents with the peritoneum. The extravasation of 
gastric contents is not very rapid, because the hole in the stomach wall 
is not large. Gradually the abdomen fills with gas from the cavity of the 
stomach and with fluid from the stomach and by exudation from the 
irritated peritoneum. The persistence for quite a time of normal liver 
dulness is no proof against perforation. Since the prognosis is better 
the sooner operation is undertaken, there is no time to wait for that 
certain sign of perforation, obliteration of the hepatic area of dulness. 

The very treatment which the patients receive in most cases from the 
first physician called tends to obscure the diagnosis. Of course when 
called to a patient suffering excruciating pain anywhere there are few 
who will refuse to give a hypodermic of morphin. Few of us would not 
demand it for himself. The anodyne may sometimes give enough relief 
to induce the patient to postpone operation or even to delude the medical 
attendant into the belief that his former suspected diagnosis of perfora- 
tion was incorrect. Fortunately the largest safe doses of morphin are 
usually insufficient to do more than deaden the intolerable pain to a very 
small degree. The rigidity and extreme’ tenderness in the epigastrium 
usually persist, except under complete anesthesia, in cases of true perfor- 
ation. 

Every case of severe belly-ache is not appendicitis, gallstone-colic, 
acute pancreatitis or perforation. Many functional disorders of the stom- 
ach and bowels are accompanied by severe pain. If there happens to be 
some tenderness in the epigastrium we are not necessarily justified in 
opening the abdomen any more than when the pains and tenderness are 
in the right iliac fossa. The whole question rests on the degree of pain, 
tenderness and signs of collapse. Here comes in the personal equation. 
The surgeon of large experience and mature judgment must weigh the 
evidence in each individual case. Other things being equal, the well- 
trained and experienced family physician who is not a surgeon is best 
qualified to judge, especially if he has had the advantage of previous 
acquaintance with the patient and knows how much weight to allow for 
his fears, susceptibility to pain and nervousness. On the other hand, 
since the exploratory opening of the abdomen is now such a comparatively 
safe procedure in good hands and under proper surroundings, it would 
not be permissible in cases of doubt to wait long before operating. 
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There is usually a previous history of more or less disturbance of 
digestion, such as pains and distress after eating, spells of vomiting and 
the like. Vomiting after perforation occurs in about half of the cases, 
seldom vomiting of blood. Collapse is variable and not of diagnostic 
value. ‘The temperature is usually normal or a little subnormal. The 
respirations are apt to be thoracic and shallow. The pulse is usually 
accelerated and weak in proportion to the other signs of collapse. Leuko- 
cytosis is of little diagnostic value. In the early stages it is seldom 
marked and in the later stages has a prognostic value as a sign of the 
resistance of the patient. 

Gastric ulcer itself is usually considered to be much more common in 
women than in men, but according to most observers, perforation of such 
an ulcer is far more common in men. In my series ten of the eleven 
were men. In the Gibbon and Stewart cases eighteen of the twenty-two 
were men. Age seems to have little relation to etiology of this accident, 
except that it is found very rarely in children. The immediate cause 
of the perforation is sometimes apparent, such as sudden exertion, vomit- 
ing after errors in diet, blows on the abdomen or rapid filling of the 
stomach. 

The mortality of reported cases seems to be about 50 per cent., includ- 
ing those operated on early and late. Success seems’to depend largely on 
the time when operation is done, of course, the earlier the better. Miku- 
licz states that the prognosis is four times as good when operation is per- 
formed within the first twelve hours. This operator performed laparot- 
omy thirty-five times for perforating gastric ulcer during the period 
1885-1894 and had only one recovery. Of sixty-six operations performed 
during the period 1894-1896 he had thirty-two recoveries and thirty-four 
deaths. Brunner reported 387 cases operated on up to 1902 with 201 
recoveries and 186 deaths. 

Monro of Boston in 1904 reported a series of seven cases of perforated 
ulcer, six of stomach and one of duodenum with operation in each case. 
He had four deaths and three recoveries. Six of the patients were young 
women and one was a man aged 47 years. In each there was a history of 
previous dyspeptic symptoms, usually for several years. In all his fatal 
cases the onset of the acute symptoms had occurred more than forty hours 
before operation. In the favorable cases the onset had occurred seven 
hours, twelve hours and nine days respectively before operation. The 
last case was a subacute one in which the general peritoneal cavity was 
not involved but the gastric contents and the pus were found in a local- 
ized abscess cavity in front of the stomach and liver. 

In conclusion we might observe that, according to the records of the 
Cook County Hospital, the occurrence of perforating ulcer of the stomach 
in this community is rare. Only eleven cases are recorded in the files 
of the history library of the institution during the last three years. This 
is in a charity hospital of 1,500 beds. Leaving out of account the case 
which was not operated on, our mortality rate is exactly 50 per cent. 
There was a large preponderance of males in the list, ten to one. 

The diagnosis was made before operating in seven of the ten cases 
operated on. In three cases the operation began as for appendicitis. 
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History of previous digestive disturbances, onset of very severe pain 
and tenderness in the epigastrium, failure of morphin to relieve the pain, 
more or less marked signs of collapse and rigidity of the abdominal walls 
are the main diagnostic marks which call for an exploratory. operation. 
Disappearance of the liver dulness, distention of the abdomen, marked 
movable dulness in the flanks indicating much free fluid in the abdomen, 
leukocytosis and fever are late symptoms, too late to be of much value 
at a period when diagnosis is most important. In the individual instance 
it is often difficult to make up one’s own mind to advising operation in 
cases where there is an attack of severe epigastric pain and tenderness, 
or to persuade the patient’s friends to permit operation, at least until 
much valuable time has been lost in medical treatment: Of course cath- 
artics and lavage of the stomach are especially bad if there really is.a 
perforation. It is impossible to lay down hard and fast rules for those 
cases which are on the border line of severity. Everything must depend 
on the experience and judgment of the medical attendant. 





THE RELATION OF THE INTERNAL CAROTIDS AND OPTIC 
COMMISSURE TO THE PITUITARY BODY * 


Otis H. Mactay, M.D. 
Clinical Assistant in Laryngology and Rhinology, Northwestern University Medical School 
CHICAGO 


Since it has been demonstrated that the pituitary body can be oper- 
ated on by the intra-nasal route, I believe it timely to consider the dan- 
gers that could occur from injury to the adjacent structures. 

In this region, lying within a few millimeters of one another, we 
find the internal carotids, the cavernous sinuses, and the optic commis- 
sure. The anterior circular sinus located just in front and near the 
upper part of the pituitary body, if injured, could probably be satisfac- 
torily controlled by pressure. 

The distances between these structures vary, owing largely to the 
different shapes of the body of the sphenoid. The commissure may also 
be irregularly placed. The internal carotids lie on the inner side of 
the cavernous sinus in the carotid grooves, which are located on the sides 
of the body of the sphenoid. Here we have dura between the artery and 
groove and the dura and sinus lining between the bone and the cavernous 
sinus. 

According to Gray, the optic commissure rests on the olivary emi- 
nence and the anterior portion of the diaphragma sella. This varies, 
however, and in one specimen which I have here this evening the com- 
missure is located so far posteriorly that it lies over the dorsum selle. 
By a study of these specimens and a comparison of the measurements 
that I have taken, it is evident that extreme care must be exercised in 
any operative procedure in this region. The distance between the inter- 


* Read before the Chicago Otological and Laryngological Society, May 16, 1911. 
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nal carotids varies, but the greatest distance is only a few millimeters 
on the dried skulls and it is reasonable to suppose that these dried speci- 
mens, because of some shrinking, show more room than the living. The 
optic commissure situated above the diaphragma selle2 would appear to 
be fairly safe, but the variation in the depth of the pituitary fossa and 
the different slants of its anterior wall reduce its safety to a minimum. 

If the operation were always done on a decided enlargement of the 
pituitary body, bulging into the sphenoidal sinus or pushing the carotids 
and optic commissure aside, the danger would be greatly minimized, but 
even with these structures pathologically forced into safety there still 
would remain the cavernous sinuses which unfortunately are so firmly 
attached to the bone that they cannot be pushed aside. The operator 
must enter the pituitary fossa by going through the sella turcica and not 
a few millimeters to one side, since here he would break down the back 
wall of the sphenoidal sinus and against this wall we find the internal 
carotid and the cavernous sinus. Furthermore, the bone in this region 
in almost all of the heads examined is thinner than that of the sella 
turcica and in many of ‘the specimens as though made of the thinnest 
shell. . 

My measurements give the distance between the internal carotids, 
the breadth of the sella turcica, and the distance from the deepest part 
of the pituitary fossa to the top of the anterior wall of the fossa; in 
other words, to the posterior edge of the olivary process. Here the 
diaphragma selle is attached and on the anterior portion of the dia- 
phragm rests a part of the optic commissure. 

The breadth of the sella turcica was taken as the distance between 
the carotid grooves. The inter-carotid measurements are as follows and 
are probably a few millimeters broader than in the living, due, as stated 

before, to shrinking and also to manipulations tending to separate them. 


INTER-CAROTID MEASUREMENTS 


1—10 mm. 
2.— 8 mm. 
3.— 8 mm. 


4—13 mm. Left carotid very large, coming to 4 mm. of median line. Right 
carotid well to right side. 

5.—7 mm. Right carotid comes to median line. Left carotid pulled away, 
but from right carotid to left carotid groove is 7 mm. 

6.—10 mm. Between carotid groove vessels pushed aside. 


7—10 mm 

$.—12 mm. Between carotid grooves vessels destroyed. 
9.— 8 mm. 12.—10 mm. 
10.—10 mm. 13.—10 mm. 
11.—10 mm. 14.—14 mm. 


The average of inter-carotid measurements, 9.2 mm. 


The breadth of the sella turcica or the distance between the inner 
margin of the carotid grooves is slightly broader than the inter-carotid 
measurements. These figures are taken at the widest portion of the base 
of the fossa and, consequently, fail to show the true width at all points. 
To illustrate the variations in the distance across the saddle I shall men- 
tion an exceptional specimen where the posterior breadth of the fossa 
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was 10 mm. and the upper part of the anterior wall lying between the 
carotids only 5 mm. This on horizontal cross-section gives a wedge- 
shaped body, pointing anteriorly, having a base 10 mm. in breadth and 


an apex of only 5. 
WIDTH OF SELLA TURCICA 


1—l12 mm. 6.—10 mm. 11.—11 mm. 16.—12 mm. 
2— 9 mm, 7—10 mm. 12.—10 mm. 17.—11 mm. 
3.—11 mm. 8.—12 mm. 13.—12 mm. 18.—16 mm. 
4.— 9 mm. 9.—10 mm. 14.—11 mm. 19.—17 mm. 
5.—13 mm. 10.—10 mm. 15.— 9 mm. 20.—13 mm. 


Average width of sella turcica, 11.4 mm. 


The length of the anterior wall or the distance from the posterior 
margin of the olivary process to the deepest part of the‘fossa is an aver- 
age of forty-two measurements. These to be appreciated must be closely 
compared with the specimens. 


DISTANCES FROM POSTERIOR MARGIN OF OLIVARY PROCESS TO DEEPEST POINT OF FOSSA 


1.— 9 mm. 12.— 8 mm. 23.—12 mm. 33.— 8 mm. 
2.— 6 mm. 13.—10 mm. 24.— 9 mm. 34.— 6 mm. 
3.— 7 mm. 14.— 7 mm. 25.— 7 mm. 35.— 6 mm. 
4.— 8 mm. 15.— 9 mm. 26.— 9 mm. 36.— 9 mm. 
5.— 8 mm. 16.—10 mm. 27.— 8 mm. 37.— 7 mm. 
6.— 9 mm. 17.— 6 mm. 28.— 8 mm. 38.— 9 mm. 
7.— 8 mm. 18.— 6 mm. 29.— 7 mm. 39.—13 mm. 
8.— 9 mm. 19.— 9 mm. 30.— 6 mm. 40.— 6 mm. 
9.—10 mm. 20.— 9 mm. 31.— 7 mm. 41— 8 mm. 
10.—10 mm. 21.— 8 mm. 32.—10 mm. 42.— 9 mm. 
1l.— 8 mm. 22.— 8 mm. 


Average measurements, 7.6 mm. 

An interesting point in this group of measurements is that some of 
those giving the greatest distance are in reality the most hazardous for 
operating, since the fosse are extremely shallow and, consequently, the 
roof and floor of the fosse are only a few millimeters apart. The optic 
commissure is, as you see, the structure to be feared in these. 

Fourteen of the skulls examined were sufficiently perfect to allow 
the three measurements to be taken, while in the others only two could 
be taken and in some cases only one. The following table illustrates this: 


Distance From Posterior Mar- 
gin of Olivary Process to 


Intercarotid. Sella Turcica. Deepest Point of Fossa. 
1—10 mm. 12 mm. 9 mm. 
2— 8 mm. 9 mm. 6 mm. 
3.— 8 mm. 1l mm. 7 mm. 
4—13 mm. 9 mm. 8 mm. 
5.— 7 mm. 13 mm. 8 mm. 
6.—10 mm. 10 mm. 9 mm. 
7—10 mm. 10 mm. 8 mm. 
8.—12 mm. 12 mm. 9 mm. 
9.— 8 mm. 10 mm. 10 mm. 
10.—10 mm. 10 mm. 10 mm. 
11.—10 mm. 1l mm. 8 mm. 

12.—10 mm. 10 mm. 8 mm. 
13.—10 mm. 12 mm. 10 mm. 
14.—14 mm. ll mm. 7 mm. 
15.— 9 mm. 9 mm. 
16.— 12 mm. 10 mm, 
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Distance From Posterior Mar- 
gin of Olivary Process to 

Intercarotid. Sella Turcica. Deepest Point of Fossa 
_— 1l mm, 6 mm. 
18.— 16 mm. 6 mm. 
19.— 17 mm. 9 mm. 
20.— 13 mm. 9 mm. 
21.— 8 mm. 
22.— 8 mm 
23.— 12 mm 
24.— 9 mm 
25.— 7 mm 
26.— 9 mm. 
27.— 8 mm. 
28.— 8 mm 
29.— 7 mm 
30.— 7 mm 
31.— 7 mm 
32.— 10 mm. 
33.— 8 mm. 
34.— 6 mm. 
35.— 6 mm. 
36.— 9 mm. 
37.— 7 mm, 
38.— 9 mm. 
39.— 13 mm. 
40.— 6 mm. 
41.— 8 mm. 
42.— ~ 9 mm. 

The average measurements placed together for comparison are as follows: 
Average distance between inter-carotids............ 9.2 mm. 
Average distance between carotid grooves.......... 11.4 mm. 
Average distance from posterior margin of olivary 

process to deepest point of fossa.............. 7.6 mm. 


Changes in the shape of the body of the sphenoid give many differ- 
ences in the relative positions of the structures mentioned, and when it 
is almost solid and quite thick adds materially to the difficulties pre- 
sented in the intra-nasal route operation. These can be most safely 
avoided by the accurate knowledge of their existence and it has been 
with such a point in view that I have endeavored to give a picture of 
the anatomy of this region. 

Measurements were made in the Anatomical Department of North- 
western University Medical School. I wish to thank Dr. G. D. Scott 
of the Anatomical Department for his assistance in this work. 





LIMITATIONS OF OPHTHALMIC PRACTICE IMPOSED BY 
CONSTITUTIONAL CONDITIONS * 


Outver Typines, M.D. 
CHICAGO, ILL. 


The relationship between general medicine and the various special 
divisions has with the advance of science become closer and closer as 
the unfolding of etiologic factors are shown to be more and more com- 


* Read before the Chicago Medical Society, April 26, 1911. 
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plex, forcing on our attention the need of aid outside of our own field 
and clearly within the province of those working in kindred fields. 

The ideas here advanced were born of a necessity which every honest 
thinker in every field must have felt when confronted by an unknown 
etiologic factor whose expression is localized in his particular field, and 
it is in the recognition of our own limitations we are better able to 
appreciate the aid possible from those in other fields. 

When one is made to feel the necessity for improvement, he is nat- 
urally forced into new channels of thought and will adopt newer methods 
of examination which may lead to the development of means and the 
perfection of methods of diagnosis quite beyond our grasp now, and in 
so doing-enable us better to meet the requirements of the hour and ful- 
fill the expectations of that confiding public who look to us with that 
confidence guaranteed by past achievements to the solution of every 
problem pertaining to sanitation. 

They may and often do, like a spoiled child, resent the best efforts 
on our part in their behalf, and yet if we are worthy of their confidence 
and true to our own high aims we will not be deterred from doing our 
duty by the opposition generated by ignorance and incompetency, for 
it is only by the effort of all who labor, looking to the ultimate good, 
that we can hope to accomplish those ideals so necessary in the field of 
medicine. 

The symptoms complex presented in many eye conditions are at 
times so confusing and inclusive that one can from them read the social 
and economic destiny of the individual. To illustrate a case in point 
taken from my own records and which can be duplicated by the records 
of any oculist of years of experience. 

Mrs. A., aged 45 years, married and has four children. Health so 
far as I can gather from the fragmentary history obtainable on account 
of inability to make her understand, she being a foreigner, was good up 
to two years ago. She was brought by a friend seeking relief for a 
drooping eyelid, which an examination shows is not affected at all but 
involuntarily closes to shut out the double vision due to a paralysis of 
the extrinsic muscles of the globe, which together with other symptoms 
characteristic of that disease we classify as tabes dorsalis. 

In going into the history of the family and examining each member, 
I found the husband and two older children free from all evidences of 
the causative disease; then comes a break, whether due to moral delin- 
quency or an accident I do not know nor does it concern us here, but it 
marks a tragedy in the lives of individuals whose relation to our great 
commonwealth are in many respects identical with our own. Here are 
involved questions which concern not only the individual but that indi- 
vidual in every relation of life, of those two children, in whose faces are 
mirrored the degeneracy of an inherited condition which precludes the 
possibility of high accomplishments. Now to whom is the care of an 
individual of this kind to be committed? A neurologist, genito-urinary 
man, ophthalmologist or a laboratory expert? Use for all, and all have 
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not yet answered all questions pertaining to this condition. We don’t 
know what it is; we only know a few of its manifestations. 

In considering the ophthalmic practice in relation to constitutional 
conditions there are several possible classifications. For the sake of 
brevity I have made two general grand distinctions: First, those due to 
abnormalities inherited and whose etiologic factors await a solution at 
the hands of the embryologist and without a word as to their probable 
origin, we will take one of these conditions as they come to the ophthal- 


‘mologist. I refer to refractive errors; from an oculist’s standpoint 


almost a question of pure mathematics, from a biologic one an unsolved 
problem. 

Of this condition I can only say the sooner the general medicine man 
awakens to the necessity of qualifying himself for the correction of 
ametropia the less will be the necessity for expenditure of time and 
money to prevent vicious legislation. I think could he only realize how 
exceedingly easy the acquisition of this knowledge is as compared with 
so many things he must know in order to meet the demands of the pro- 
fession he will not only have advanced his own interests and that of the 
entire profession as well, but will be brought to a fuller realization that 
the gulf which separates a learned profession from a mere artist in this 
line cannot be bridged by a few weeks at a school of refraction, and this 
is especially true when that artist is handicapped by the limitations 
justly imposed by the state, which denies to him the right to use cyclo- 
plegics, drugs, of which he cannot possibly know anything. 

The second classification includes all changes post-natal and has sev- 
eral subdivisions : 

1. Tumors of all kinds, whether benign or malignant, whose path- 
ology involves the same questions here as they would if met elsewhere. 

2. Accidents and their sequele. 

3. Those recognized and labeled as diseases and which from an ocu- 
list’s standpoint have been extensively and minutely studied and properly 
labeled, such as conjunctivitis, keratitis, iritis, choroiditis. The briefest 
consideration of any of these conditions would consume more time than 
is allotted to this paper. Take any and all of them when we have named 
the structure involved and added the suffix for inflammation we have 
practically reached the limit of our etiologic knowledge based purely on 
our observations, however much we may know of the various steps of 
the pathologic process involved. Behind this there is a cause which in 
most cases is a closed book. Ordinarily, when we give a group of symp- 
toms a name such as measles, scarlet fever, typhoid fever, etc., we have 
in mind such changes which follow in a defirtite order with sufficient 
regularity and traits so characteristic as to be grouped and labeled 
because of the etiologic factors underlying, which etiologic factors have 
been traced to certain definite origin and in many cases isolated, in 
others proven by experimental research. 

There is not one belonging to the deeper structures of the eye to 
which we can point which has a single causative factor that is constant. 
Not one to which we can say this is due to a single etiologic factor at all 
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times. When we have made a diagnosis of conjunctivitis, iritis, choroid- 
itis or retinitis, we have only attached labels to symptoms complex, due 
to etiologic factors of unknown and diverse origin, and these questions 
can only be settled or successfully treated by the combined efforts of 
the general practitioner, laboratory man and ophthalmologist, working 
in harmony and supplementing each other. A diagnosis must be made 
based on etiologic factors. 

These are names not for pathologic entities but for pathologic con- 
ditions which may have many and varied etiologic factors. 

I know you have been told how to do many things by oculists in the 
past, yet my effort is to show you where your interests and ours blend 
and how indispensable we are one to the other; that the successful treat- 
ment of these cases often depends not so much on what treatment we 
give an eye but on the constitutional treatment, which should be for 
many reasons delegated to the family physician. Some of these cases 
must be under observation not only for days but for months and years. 
Who among us cannot recall case after case which has come to us seek- 
ing relief from what to them seems only a local condition when in fact 
it is the local expression of a constitutional trouble. 

To illustrate: Dr. Pennington reported a case before this society 
referred to him by me some years ago of irido-cyclitis whose vision had 
been reduced to fingers at a few feet, cured by a rectal operation. Dr. 
Gamble, January meeting, exhibited before the Ophthalmological Soci- 
ety a case of choked disk (neuroretinitis) improved and improving under 
tuberculin. Woods of Baltimore, before the section on ophthalmology, 
St. Louis, 1910, cited a case of uveitis due to appendicitis. Morris 
of New “York, a case of choroiditis due to appendicitis. More cases 
could be cited, the literature is full of them. 

My own case, reported by Dr. Pennington, was what forced on my 
attention the necessity of improved methods of examination in order to 
classify these conditions. It is not enough in a case of irido-cyclitis due, 
we will say, supposedly to syphilis or rheumatism to content ourselves 
with the diagnosis or treatment based on such a history, anti-rheumatic 
or specific treatment. They may or may not have anything to do with 
the condition ; besides, who of us knows what rheumatism is, or why one 
case of syphilis should run such a benign course while another is so 
virulent. Our duty is to uncover if possible the relationship between 
the condition under observation and the preceding history of the indi- 
vidual, including an analysis of all etiologic factors. 

For the past twenty years I have used tuberculin in many cases for 
many manifestations of diseased condition seemingly in no way related 
and have had many failures and some surprising results. For some 
years I have used it in eye, ear, nose and throat conditions with some 
very satisfactory experiences. I have seen exudates of one kind or 
another clear up which had resisted treatment for years. This led up 
to an investigation which is not vet concluded and of which I wish to 
make a preliminary report to-night. 
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About two years ago I became satisfied that trachoma was not a 
merely local condition of the highly contagious character we had learned 
to regard it. My conclusions were reached while reasoning upon certain 
gross pathologic appearances and known course of the disease. First, 
that the adenoid layer was the one primarily involved ; second, the cox- 
combed appearance which seemed so clearly to resemble growths of a 
tubercular origin in this and other regions. Third, the chronicity of 
the disease, no period of limitation, ever recurrent paroxysms and 
whether of the granular or follicular type not very markedly aborted 
by any known treatment. 

The history of cases where one member of a family had suffered for 
years from trachoma, no other member had shown any tendency to con- 
junctival trouble but instead were victims of tubercular conditions of 
one kind or another, and last the existence of unilateral trachoma extend- 
ing over years without the other eye becoming involved, led me to make 
a T. B. test and got a reaction followed by the use of tuberculin with 
marked improvement, seeming cures. I will add I have never during 
that time met a case ‘of trachoma which did not respond to tuberculin 
test, nor have I seen one which did not improve under tuberculin 
therapy. 

The proving of this work calls for experts in other fields and when 
one contemplates the vast amount of work which-has been done in the 
field of ocular research in this disease, I do not expect to find a con- 
firmation except by the use atleast of some of those methods which 
have served me so well. 

I shall continue this investigation and hope others may join me so 
that when the subject is brought up again we may find many who can 
from personal experience corroborate this report. 


DISCUSSION 


Fenton B. Turck: Some years ago I carried out a series of experiments in 
injections of toxic substances in animals, and had Dr. Casey Wood examine the 
fundus in each one. Our investigations were carried out on a number of dogs, 
and later we fed them with the colon bacillus. It is very interesting to know that 
some of the very first changes that occur appear in the fundus. Some of these 
animals absolutely went blind with hemorrhage into the retina: Some would 
have “circus disease” or “turn sickness” (walk around and around), then go 
into convulsions and die. The early changes, however, appeared in the eye, 
and if you have followed Dr. Casey Wood’s work, you know that he refers to this 
series of experiments which he carried on, and makes practical application of 
these findings, as have also Dr. de Schweinitz and others. 

All experimental work is of no value in itself, but if in addition the clinical 
findings are in harmony, that is, if there is found to be some relation between 
the intestinal bacteria and eye, nose and ear diseases in experimental and clinical 
investigation, then we must accept and act in accordance with the facts. 

Since this work was first carried out, I see more and more inclination on the 
part of advanced men among the eye and ear specialists, to pay more attention 
to general conditions referring to changes observed in the eye particularly, and 
I have had opportunities to consult with various ophthalmologists and other men 
interested in this particular phase. ‘There is one condition called by some “gouty- 
eye,” or uric-acid diathesis (I do not know what the term means except that it 
might refer to a patient with a general toxic condition) and upon examination 
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I have found a very high degree of virulency of the colon bacillus. One, coming 
to me from Dr. Harper, showed this to a very high degree. The fundus showed 
marked change, but no other cause could be found. Five-tenths c.c. of the colon 
bacillus injected into a rat would kill it in six hours. The patient was treated 
by correction of the intestinal disturbance, and all of the eye symptoms disap- 
peared completely. 

Last summer I had a patient come from San Antonio to me merely that I 
might send her to a good oculist for removal of her left eye. Two men had 
diagnosed glaucoma. I sent the case to Dr. Suker, who did not think it was 
glaucoma, but considered it a toxic condition, so referred the case back to me. 
The virulency of the colon bacilli was very high. I carried out a general treat- 
ment of the gastro-intestinal tract, injected vaccines of the colon bacillus, cor- 
rected the dietetic disturbance, and the eye symptoms disappeared. Correct the 
cause of the increased bacterial virulency, improve the dietetics, and all the con- 
ditions which favor intoxication, and you will improve all the local and systemic 
manifestations. The evidence seems to indicate that it is due either to the toxins 
of the food or toxic condition of the metabolism or bacteriologic action. 

In the cases which I have examined, I have almost uniformly found increased 
virulent conditions of the intestinal flora, and by restoring the normal function 
and using such measures (especially the vaccines) as will decrease the toxic 
virulency, I have had very good results. 

I do not think I neglected the eye as a possible cause of common conditions, 
such as vomiting, headaches, ete. I have frequently found occular conditions to 
be the cause, and patients sent to me for stomach trouble have been found to have 
muscular trouble which, when corrected, stopped the vomiting. 

So, you will see, there is need of changing our thought in regard to these 
diseases of the eye, nose and ear. There are these conditions which arise from 
so-called intoxication, that produce these profound effects which can be deter- 
mined by exact laboratory method. This is a most important subject and the 
question to be taken up now is the more exact methods and diagnosis and more 
exact methods in treatment. 





CHOLERA INFANTUM* 


EvuGene WaHdL, Jr., M.D. 
EDWARDSVILLE, ILL. 


In taking up the subject assigned me by our secretary, namely, “chol- 
era infantum,” I have taken the liberty of using the term in its broadest 
sense, so as to embrace all the summer gastrointestinal disorders of child- 
hood. 

The nomenclature of our text-books on the subject presents a vast 
array of terms descriptive of the various pathologic conditions, puzzling 
to the experienced practitioner, absolutely bewildering to the beginner. 
I quote from a standard work the following: acute gastritis, acute gastric 
indigestion, gastroduodenitis, chronic gastric indigestion, diarrhea, acute 
intestinal indigestion, acute gastro-enteric intoxication, cholera infantum, 
acute colitis, ileocolitis, chronic ileocolitis, chronic intestinal indigestion, 
intestinal colic and amebic colitis, each treated under separate head, with 
its own etiology, symptomatology and treatment. 

A classification of diarrheal disorders based on pathologic lesions is 
undoubtedly very interesting but of value chiefly to the autopsist and 


* Read before the Madison County Medical Society, May 3, 1911. 
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pathologist as they alone are able to demonstrate and differentiate the 
functional, catarrhal, irritative, toxic, infectious, follicular, ulcerative and 
membranous inflammations, and even here the findings are very often 
full of surprises. I remember very well two autopsies I witnessed at the 
Bethesda Hospital, in which absolutely no pathologic lesions could be 
demonstrated in the gastro-intestinal tract, after typical cases of gastro- 
intestinal infection. 

Since the findings cannot be predicted with any degree of certainty 
from the course of the disease, a classification based thereon can hardly 
be of much service as a guide to either treatment or prognosis. 

The etiology of the various disturbances is somewhat clearer, and 
authorities differ very little in this regard. Congenital predispositions, 
and a feeble digestive secretion peculiar to some children probably play 
a part. Prolonged excessive summer heat with a high humidity inhib- 
its digestion so that the amount of fats and proteids easily disposed of 
during temperate weather overwhelms the digestive powers. It also 
increases the growth of pathogenic microorganisms, thus causing a rapid 
contamination of foods. 

But first and foremost are errors in feeding, both as to quality and 
quantity. This applies to both breast- and bottle-fed babies, although the 
great majority of cases occur among the bottle-fed. It is rarely we see 
serious cases in the breast-fed babies. This is easily accounted for when 
we consider the difficulties in the production of a synthetic food suitable 
to the needs of the infant stomach and the great liability of the bottle-fed 
to accidental infection. 

Both breast and bottle babies are exposed to the dangers of thoughtless 
but well-meaning mothers and the little tastes of cheese, apple, pudding, 
cabbage, etc., the persistent and repeated forcing of the breast or bottle 
at every cry of pain or plea for water often precipitates the trouble at a 
time when a little care would have allowed Nature to remedy the slight 
existing disturbance. 

Exposure to cold or the ushering in of acute infectious diseases may 
precipitate an attack of acute indigestion in the absence of any apparent 
error in diet. 

The more severe cases of gastro-intestinal troubles are probably 
always of an infectious nature, either endogenic or ectogenic, frequently 
. grafted on a simple indigestion. A lowered resistance or alteration of 
digestive function frequently offers a foothold for bacteria preexisting in 
the alimentary canal, which under the altered conditions rapidly multiply 
and assume virulent pathogenic activity. Chief among these are the 
Staphylococcus albus and fulvus, Streptococcus, and members of the coli 
group, also the casein ferments such as the Bacillus subtilis and B. mesen- 
tericus. 

Cow’s-milk is the most prolific source of the ectogenic infections. In 
addition to the bacterial content which varies in direct proportion to the 
care exercised in modifying and preserving, old milk may contain and 
convey tyrotoxicon, a poison capable of causing the most virulent forms of 
intoxication and against which, when ‘once formed in milk, no amount 
of sterilization will avail. 
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A variety of recently isolated organisms closely identified with the 
bacillus of Shiga have claimants for the chief etiologic réle in the produc- 
tion of enteric disturbances of children, but so far their constant presence 
has not been demonstrated. 

Whatever the future may reveal, for the present at least the etiology 
of summer diarrhea in its numerous forms must be regarded as multiplex 
and more or less obscure as to the true relationship of its numerous 
- factors. 

Time will not permit a lengthy discussion of the symptomatology of 
the many phases of all the gastro-intestinal disturbances. Briefly stated, 
the great majority of them begin as a gastric indigestion with abdominal 
pain and distention, elevation of temperature, vomiting, anorexia, thirst, 
coated tongue, and foul breath. Diarrhea may or may not be present. 
The vomitus is usually acid and foul smelling and may consist of solidi- 
fied casein, or in older children undigested particles of other food. The 
dejections consist of particles of undigested and decomposing food. In 
infants the attack may be ushered in with convulsions. 

The diagnosis is not always easy, as many of the acute infectious dis- 
eases are ushered in by gastric disturbances. A history of dietetic error 
may help us arrive at a diagnosis; in other cases time alone will clear 
it up. 

Gastritis presents very little in addition to what has been said of acute 
indigestion, and can be differentiated only by the persistence of symptoms 
and length of the attack, except in those cases in which blood and mucus 
appear in the vomitus. In gastritis as in acute indigestion caution must 
be exercised so that we do not overlook a beginning pneumonia or the 
acute exanthems. 

The symptoms of all the intestinal disorders may be considered under 
the head of enterocolitis. Here again the early symptoms differ very 
little from those of an acute indigestion, although they may be so slight 
that their occurrence is lost sight of, and we can elicit no history of any 
gastric disturbance preceding the diarrhea. , 

In the simple cases diarrhea may not be a prominent early symptom; 
in fact there may be constipation with the initial vomiting, but the move- 
ments soon increase in frequency and closely follow the ingestion of foods. 
They may number from five or six to twenty or thirty daily. 

At first the stools vary from normal only in being liquid and of a 
very offensive odor, later they become greenish in color and contain 
yellowish or whitish curds and particles of tough casein. Bits of mucus 
may be mixed with the stool, or they may be foamy from the gases of 
fermentation. Their acid character causes tenesmus and pain, which is 
in a measure relieved by the evacuation. 

If the duration of the attack be prolonged, or the case be one of great 
virulency, the prostration is marked, the abdomen becomes retracted (in 
some cases distended), the tissues flabby and shrunken, there may be 
cervical rigidity, head rocking, exaggerated reflexes, dry tongue, pallid 
skin, hollow orbits, depressed fontanelles, cold extremities, and shallow, 
sighing respiration. The stools become very watery and frequent, and 
contain varying amounts of blood. 
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Death may occur in from eighteen to twenty hours or be postponed 
for some days. ‘These overwhelmingly septic cases are the so-called 
cholera infantums. 

The cardinal symptom of an involvement of the terminal portion of 
the colon is in addition to any or all of the aforesaid symptoms, the pres- 
ence of varying amounts of blood and mucus in the stool. The blood may 
vary in quantity from a mere streak, to a stool of almost pure blood and 
the mucus may be in such quantity as to cause the stool to resemble jelly. 

The prognosis in all these conditions depends on, first, the severity 
of the infection, second, the condition and resisting power of the child, 
third, the care and intelligence exercised in nursing and treating the 
patient. 

The cases of extreme virulency are fatal in a majority of instances. 
The milder infections usually recover if conditions be favorable. The age 
of the child is quite a determining factor in the prognosis. The younger 
the infant the more likely it is to succumb to even the milder infections. 
The plump, hearty, breast-fed baby has a vast advantage over the more 
or less poorly-nourished bottle baby. 

The hygienic surroundings are of paramount importance in forecast- 
ing the outcome of any of the summer diarrheas. The crowded, vile 
smelling, germ laden tenement houses of our larger cities are undoubtediy 
the determining factor in the excessive death-rate in such communities, 
and other things being equal there is no doubt but that the advantage is 
all with the children reared in the cool, pure air of the country. 

In no other disease, not even typhoid fever, does so much depend on 
the care and intelligence exercised in nursing. I would rather have the 
cooperation of an intelligent mother or competent nurse in managing 
these cases than all the drugs on our shelves. I firmly believe 80 per cent. 
of all cases would recover without a single dose of medi¢ine, while 80 
per cent. would die without intelligent nursing, so the balance is all in 
favor of the nursing. 

In regard to the treatment of the various phases of summer diarrheas, 
I wish to earnestly plead for simplicity and a more logical line of pro- 
cedure than we often encounter. 

I well remember seeing a child suffering with an attack of acute gas- 
tric indigestion faithfully being given seven different kinds of medicine, 
a dose of some one of them being due every twenty minutes. Is it any 
wonder that the vomiting continued or that the child was in collapse? 

I do not wish to be regarded as a therapeutic nihilist but in these cases 
above all others promiscuous doping is to be deplored, and I firmly believe 
much harm is frequently done by the over-zealous physician. 

Does it not appear more rational in treating a simple attack of acute 
indigestion to empty the stomach, either with the tube or by giving 
copious draughts of warm water, lower the temperature and at the same 
time wash out the lower bowel with colonic flushing, and then keep the 
child at absolute rest, in the wet pack if necessary, than to give a dose 
of oil which is promptly rejected, followed by an antipyretic which pro- 
duces the same effect, and then vainly try to settle the stomach with 
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repeated doses of one of the numerous combinations so often used for the 
purpose ? 

A dose of calomel or some mild cathartic to thoroughly empty the 
smal] intestine, given after all chance of vomiting has passed, is not objec- 
tionable, but before that time the stomach should be kept at absolute rest. 
If a sedative is needed a single dose of bromids and chloral per rectum, 
or a hypodermic of morphin will quickly produce the desired results. The 
fever is easily controlled by the wet pack or colonic flushings. A temper- 
ature of 105 or 106 may be reduced 3 or 4 degrees in half an hour by a 
high enema of tepid water gradually reduced to the temperature of 
hydrant water. 

The cause of the trouble should be carefully sought for and remedied ; 
in older children some indiscretion in diet, in the younger usually some 
error in quality or quantity. 

A step by step return to proper diet should be insisted on, albumin 
water, rice water, or whey, and finally the diet best suited to the needs of 
the particular case. If we are so fortunate as to hit on the proper combi- 
nation a great many difficulties are at once overcome and relapses and 


- serious complications are rare. 


* What has been said of gastric disorders applies equally well to those 
of the intestines. After vomiting has ceased, large doses of bismuth com- 
bined with opium and some intestinal antiseptic or astringent will usually 
suffice, provided we have allowed nothing of an obnoxious nature to enter 
the intestine and keep up or aggravate the condition present. 

It is in these intestinal cases that the ingenuity of the physician is 
taxed to the utmost in providing a food suitable to the needs of the child 
and at the same time one which will not overtax the feeble digestive 
powers of the disabled intestine. The peptonizing of the entire diet 
sometimes is of value in these cases, and it may even be necessary to 
peptonize whey. 

However, when the proper combination is once secured, the need for 
further medication is usually at an end. In obstinate cases if more time 
and study were devoted to devising various modifications of food and less 
to compounding prescriptions, a better result might be obtained. 

In the toxic cases stimulation is, of course, required, and in those of 
long duration, or where recuperative powers are below par, iron, cod-liver 
oil, malt and the various beef preparations are of value. 

But above all things the diet must be right, and our inability to 
always make it so constitutes our chief stumbling block in the successful 
treatment of the summer diarrheas of children. 








—Bubbly fountains are being installed in the new Chicago city hall 
and in the health department rooms paper cups are in use. 

—A county hospital on each side of the city of Chicago is made pos- 
sible through Gov. Deneen’s signing the bill of Representative Jeremiah 
J. O'Rourke. The bill is the one prepared by Peter Bartzen, president 
of the county board, to make possible the establishment of branch hospi- 
tals in different parts of Chicago. 
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OFFICIAL MINUTES OF THE GENERAL SESSIONS OF THE ILLINOIS 
STATE MEDICAL SOCIETY 


MAY 17, 1911—FIRST SESSION 


The Society convened in the People’s Church of Aurora, and was 
called to order at 9 a. m. by the president, Dr. A. C. Cotton, of Chicago. 

Prayer was offered by the Rev. E. H. Montgomery, pastor of the 
First Presbyterian Church of Aurora. 

Hon. Thomas W. Sanders, mayor of Aurora, was introduced, and 
delivered the following 


ADDRESS OF WELCOME 


Mr. President, Ladies and Gentlemen of the Illinois State Medical 
Society: It is a real pleasure to me to welcome you to Aurora to this 
your sixty-first annual meeting. I know it is the custom on such occa- 
sions as this to deliver the keys of the city to some responsible head of 
such an organization, and in looking about for such responsible party, 
I was attracted by the venerable appearance of your president, Dr. Cot- 
ton, and fortified by some nice things some of his friends locally had 
said about him, I think I can safely entrust the keys of the city to him, 
with one restriction, however, Doctor, and that is that during your cus- 
tody of that key, I wish to exact this promise from you, that you do 
not entrust it to your secretary. (Laughter.) Your honorable secre- 
tary, Dr. Weis, I have known for a long time; in fact, we were old 
friends and townsmen in Ottawa, and he once took unfair advantage of 
me when I was a boy and acted as an apprentice in a drug store, and 
I have that old score to settle with the doctor, and for that reason I am 
going to exact that promise of you. But Dr. Weis put me to the task 
years ago, when I was an apprentice in a drug store, of reducing to a 
fine powder equal parts of chloral hydrate and camphor gum (applause), 
with careful instructions to rub vigorously in a certain direction, and 
you all know the result. The resultant liquid was no joke to me, but 
it was to the doctor. (Laughter.) 

But speaking seriously, gentlemen, we are especially glad to welcome 
you to Aurora. We feel that your profession is one of paramount impor- 
tance to the nation. The greatest asset that any country can possess is 
the good health of its people, and the physician is the custodian of that 
asset. The banker cares for the wealth of the nation, while the physi- 
cian cares for the health of the nation. Without good health, there is 
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no human energy, and human energy is the thing that accomplishes 
all of the great works for which the world has become famous. To the 
busy physician we realize that life offers but very few opportunities for 
recreation and rest, and it is a good thing when a convention calls you 
away from your home city, where you can hardly evade, even if you 
wish to, the responsibilities and cares of your patients, but a meeting 
like this takes you away from your home for a number of days of relaxa- 
tion and recreation. We are very glad to welcome you to our city. We 
hope your stay here will be very enjoyable. We hope you will. enjoy 
the hospitality of the citizens of Aurora. We hope your deliberations 
will be filled with ideas profitable to you in your profession, and that you 
will like us so well that you will see fit to come back again at a future 
date. (Applause.) 

Address of welcome by Dr. C. H. Franz, president of the Fox River 
Valley Medical Association for Kane County. 

Mr. President, Honorable Mayor, Ladies and Fellow-Physicians: 
You have just heard a speech by his honor, the mayor. It is practically 
my speech and my subject to the letter. He has expressed my senti- 
ments clearly and thoroughly, so that now little remains for me to say. 
However, you will permit me, I trust, in the name of the Fox River 
Valley Medical Association, as its president, to extend to the assembled 
physicians and surgeons a hearty welcome. We are pleased at the great 
number that is present here to-day, and we hope to make it agreeable 
to you visiting physicians who have come here from near and far dis- 
tant towns and cities to fraternize with us here in our beautiful city 
of Aurora. Ladies and gentlemen, we do not intend to receive you with 
a lot of pomp and brass-band noises, because there is no significance in 
that to a body of medical men, but we truly intend to receive and enter- 
tain you royally. We, therefore, extend to you our hand of goodfellow- 
ship, and instead of firing compliments, we propose to show you in a 
practical way our hearty appreciation of your visit with us in Aurora 
during this convention. Consider yourselves, therefore, under our charge 
and care while you remain with us, for to you we surrender uncondi- 
tionally the keys of the town, as his honor the mayor remarked a moment 
ago. 

In welcoming you, gentlemen,.we welcome courage, efficiency and 
skill. This statement I make from scanning the faces here of the many 
medical authorities and the leading surgeons of the state, and also notic- 
ing from the program the extensive and important business and the 
array of scientific papers to be read and discussed by the leading notables 
of the state and abroad. So, hence, not wishing to encroach any further 
on your valuable time and on the program, in conclusion I wish to say 
that we hope to make your sojourn with us here in Aurora during this 
convention as agreeable to yourselves as it will be gratifying to the Fox 
River Valley Medical Association and the community at large. I thank 
you. (Applause.) 
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RESPONSE TO THE ADDRESSES OF WELCOME BY 
PRESIDENT COTTON 


Mr. Mayor, and members of the Illinois State Medical Society: In 
looking into the eyes of his honor the mayor, I am sure that he thinks 
he has been well advised when he put the keys of the city of Aurora 
into the hands of a representative of this society. Wisely, though, he 
has made some restrictions, some exemptions—in other words, he knows 
Weis (laughter). He lived in the same town with him. This reminds 
me of the enthusiasm of a mayor of an Illinois city some dozen years 
ago, who was a candidate for reelection, I believe. If I am not right, 
we may secure a correction from Dr. Weis and from Dr. Pettit and 
others of that community. He so enthusiastically placed the keys of 
the city in the hands of the society that the discussion thereon has not 
yet ceased, on account of the privileges that the Illinois State Medical 
Society took with the favored products of the vicinity of Ottawa. 
(Laughter.) It -seems that the week following the homeopaths had a 
state convention in Ottawa, and about the time the good people of 
Ottawa got fully discussing the opinions of the homeopaths, they were 
there to lay the blame on, and thus once more science triumphed over 
homeopathy. 

In visiting your city, Mr. Mayor, I see the Program Committee have 
placed on the program a beautiful design—the rising sun, the Aurora, 
and I felt very much enthused, first, when I heard that the state society 
was going to Aurora; and, second, when I again saw that motto, the 
rising sun. It meant something to me. It seemed to me the dawn of a 
time when the profession of Illinois would be united in one earnest pur- 
pose to achieve all the splendid results that a united profession may 
achieve for the people of Illinois, for the people of the world, and for 
the profession of Illinois. (Applause.) 

By nature, I am an optimist. Some of the members asked me 
whether I was not discouraged last night. Not at all. The birds sing, 
the trees glisten, the very grass laughs after the storm. We must needs 
have storms, and the little cyclone, as it was called by one of the dele- 
gates, is nothing more than a little electricity escaping to clarify the 
atmosphere. I believe every member here will live to see the time when 
the profession of Illinois will forget the little things. The medical pro- 
fession is organized for two purposes: one, a scientific purpose, repre- 
sented by this filled auditorium, the other for the militant energetic pur- 
pose of reform, which created such an interest in the House of Dele- 
gates last night. Both are worthy of study and of our best efforts. I 
believe the time is not far distant when we will all be working together 
harmoniously. I thank you. (Applause.) 


REPORT OF THE COMMITTEE ON ARRANGEMENTS 

Dr. J. W. McDonald, of Aurora, chairman of this committee, made 
the following report: 

Mr. President, Members of the Illinois State Medical Society: Your 
Committee on Arrangements begs leave to report that they have spared 
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neither labor nor expense to make your stay in this city as pleasant and 
as profitable as possible. They have provided ample accommodations 
for all the visiting physicians and their friends. There are still plenty 
of rooms at the hotels and any number of rooms are to be secured in 
private homes. 

Your committee has secured this building for the scientific sections 
and for the exhibit, believing it was advantageous to the exhibitors to 
have the hall in close proximity to the scientific sections. We have also 
secured the First M. E. Church for the House of Delegates, and we 
believe that there is especial benefit in so doing, because that institution 
will have some effect in prohibiting the employment of strong adjectives 
which may be necessary in driving home some points in parliamentary 
procedure. (Laughter.) 

The committee have made ample provision, especially for the enter- 
tainment of the ladies. To-day at 12:30 the wives of the physicians in 
attendance are to be entertained by Dr. Knight at her home, assisted 
by Dr. Slater. At 3 o’clock the visiting ladies will be entertained at a 
musicale at the Y. W. C. A. 

To-morrow morning at 10 o’clock there will be an automobile ride 
from the home of Mrs. Dr. Sherman, to be followed by a breakfast at 
12 o’clock at the Y. W. C. A. rooms. 

This evening at 8 o’clock the physicians of Aurora will tender to the 
visiting physicians and their friends at the Elks’ clubrooms a reception 
and ball. We are assured that this will be one of the important things, 
one of the things you will be very glad indeed to be present at. 

I appreciate more than the other members of the committee the 
responsibility which rests on the chairman of this committee, having in 
mind the promises I made to you at Danville, and that when you go 
home we hope you will say that we have made good in every particular. 
We hope your visit will be most profitable and pleasant, and that it will 
be one of the best you have ever experienced at a meeting of this kind. 
(Applause. ) 

Adjourned. 

Immediately after the adjournment of the general session, the scien- 
tific sections were called to order and proceeded with the reading and 
discussion of papers. 


MINUTES OF SECTIONS ONE AND TWO 


Chairman of Section One—Dr. J. E. Coleman, Canton. Secretary— 
Dr. E. B. Cooley, Danville. 

Chairman of Section Two—Dr. Allen B. Kanavel, Chicago. Secre- 
tary—Dr. M. P. Parrish, Decatur. 

Dr. Coleman, in calling the sections to order, said: We have found 
it advisable to unite sections one and two because we think in that way 
we will get the most good for all parties concerned. There are many 
physicians who are doing a little surgery, and there are lots of sur- 
geons who are beginning to find it necessary to know a little about med- 
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icine, and we hope by uniting the two sections we will gain valuable and 
useful information from both. 

It is my pleasure to introduce to you Dr. Allen B. Kanavel, Chi- 
cago, chairman of section two, who will take charge of the meeting. 

Dr. Kanavel called for the reading of the first paper, which was by 
Dr. Charles F. Read, Watertown, entitled, “The Medical Service of the 
Illinois State Hospitals,” which was discussed by Drs. Taylor, Patrick, 
Pettit, Black, Grinker, and the discussion closed by the author of the 
paper. 

Drs. V. D. Lespinasse, G. Carl Fisher and J. Violet, of Chicago, 
contributed a joint paper entitled “Experimental Transplantation of 
Legs,” which was discussed by Drs. Cubbins, Beck, and the discussion 
closed by Dr. Lespinasse. 

Dr. Thomas A. Woodruff, of Chicago, read a paper entitled “The 
General Practitioner and Preventable Blindness,” which was discussed 
by Drs. Smith, Adams, Burr, Reynolds, Garrison, Wilder, and in closing 
by the author of the paper. 

Dr. Alice Conklin, of Chicago, read a paper entitled “Vesico-Vaginal 
Fistule.” 

Dr. Aimé Paul Heineck, of Chicago, followed with a paper entitled 
“Ovarian, Tubal and Tubo-Ovarian Hernias.” 

Dr. Carey Culbertson, of Chicago, read a paper entitled “The Puer- 
perium Treated as a Period of Prophylaxis Against Subsequent Abdom- 
inal Pelvic Diseases.” 

Dr. Henry T. Byford, of Chicago, read a paper on “The Abuse of 
Local Treatment in Gynecology.” 

The discussion on these papers was opened by Dr. Watkins, and con- 
tinued by Drs. Will, Beck, Collins, Fuller, and the discussion closed by 
the authors of the papers. 

Dr. J. E. Miller, of Pittsfield, read a paper entitled “Intestinal 
Strangulation with Report of Cases.” 

This paper was discussed by Drs. Harsha, Collins, Percy, and in 
closing by the essayist. 

Dr. C. B. Johnson, of Champaign, read a paper entitled “The Health 
Conscience and Drink.” 

The next order was a symposium on the kidney; late methods and 
diagnosis of kidney diseases. 

Dr. Herman L. Kretschmer, and Dr. L. E. Schmidt, of Chicago, 
contributed a joint paper entitled “Functional Diagnosis.” 

Dr. Arthur R. Elliott, of Chicago, read a paper entitled “Some 
Insufficiently Appreciated Points in Urinary Diagnosis.” 

Dr. L. W. Bremerman, of Chicago, read a paper entitled “The Diag- 
nosis and Treatment of Infections of the Renal Pelvis.” 

- Dr. G. E. McClelland, of Decatur, read a paper entitled “Eye Find- 
ings in Renal Diseases.” 

Dr. E. Mammen, of Bloomington, read a paper entitled “Unilateral 
Pyelonephritis.” 
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Dr. P. 8S. O'Donnell, of Chicago, read a paper on “The Value of 
Skiagraphy in Diagnosing Renal Disease, Especially Renal Calculi, and 
the Importance of Radiographs Showing Lead Line Catheter in Situ 
for Differentiating Ureteral Calculi from Phleboliths.” 

Dr. Dean D. Lewis, of Chicago, read a paper entitled “Double Her- 
nial Sacs,” which was discussed by Drs. Cubbins, Graham, and the dis- 
cussion closed by the essayist. 

Dr. Milton H. Mack, of Chicago, read a paper entitled “Intestinal 
Toxemia,” which was discussed by -Dr. Brown, and in closing by Dr. 
Mack. 

Dr. M. S. Marcy, of Peoria, read a paper entitled “Arteriosclerosis.” 

This paper was discussed by Drs. Hultgen, Earle and Boughton. 

Dr. Frederick Tice, Chicago, read a paper entitled “The Clinical 
Determination and Significance of Some Peripheral Signs of Aortic 
Insufficiency.” 

Dr. Roswell T. Pettit, of Ottawa, read a paper entitled “Studies of 
Mixed Infections in Pulmonary Tuberculosis, Their Diagnosis and Treat- 
ment.” 

This paper was discussed by Drs. Hultgen, Boughton and Keyes. 

Dr. F. A. Besley, of Chicago, read a paper entitled “A New Theory 
as to the Mechanism of Skull Fractures, and an Analysis of One Thou- 
sand Cases.” 

This paper was discussed by Dr. Ferguson. 

Dr. John G. Clark, of Philadelphia, delivered the oration in sur- 
gery. He selected for his subject “Uterine Hemorrhages; Their Diag- 
nostic Aspects,” which was illustrated with numerous stereopticon slides. 

Dr. William E. Quine, Chicago, followed with the oration in med- 
icine, his subject being “Some Gifts of Medical Science to the World.” 

The president, Dr. A. C. Cotton, of Chicago, delivered an address 
on “Conservation.” ; 

At the conclusion of President Cotton’s address, Secretary Weis pre- 
sented a summary of the business transacted by the House of Delegates. 
(For full report, see the minutes of the House of Delegates.) 

The retiring president, Dr. Cotton, introduced his successor, Dr. 
Newcomb, who said: I regret that I have not language at my command 
to express to you in the degree I feel my obligations to this society for 
thé great honor that it has conferred on me. I feel, indeed, it is a great 
honor. To me it represents the climax of human ambition. I can 
think of no other position I would prefer to have. I would rather be 
president of the Illinois State Medical Society than to be president of 
any organization I know of, and I would rather be president of this 
society than to be president of any organization, either professional or 
political, in the gift of the people. 

With regard to what I can do in the coming term, of course, that 
will depend on the support that I receive from the members. [I trust 
the support will be as loyal to me as it has been to other officers in the 
past, and I assure you I will do the best I can to make you a good presi- 
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dent. I have no misgivings. The chair that has contained Cotton will 
be plenty large enough for me, but I will do the best I can to fill it 
and to fulfill the obligations of the office. (Applause.) 


SYMPOSIUM ON CANCER 


Dr. Maximilian Herzog, of Chicago, read a paper entitled “Cancer 
in Animals,” which was illustrated with lantern slides. 

Dr. F. H. Zeit, of Chicago, read a paper entitled “Cause and Pre- 
vention of Cancer.” 

Dr. 8. C. Stremmel, of Macomb, read a paper entitled “Surgical 
Treatment of Cancer,” after which the sections adjourned sine die. 
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MAY 16, 1911—FIRST SESSION 


The House of Delegates met at the M. E. Church, and was called to 
order at 9:30 p. m. by the President, Dr..A. C. Cotton of Chicago. 

Dr. A. M. Harvey, chairman Committee on Credentials, made a 
preliminary report, and stated that the committee had passed the chair- 
men of the standing committees until tomorrow, when the committee 
would hold another meeting to revise the credentials to that date. 

Secretary Weis called the roll, and ninety-six delegates responded. 

The President stated that the first thing in order was the reading of 
the minutes of the House of Delegates of last year. 

Dr. W. O. Ensign of La Salle County stated that the minutes had 
been published in the ILLino1s MepicaL JourNAL, and moved that the 
reading of them be dispensed with. Motion seconded. 

Dr. Crawford of Winnebago County moved as an amendment that 
the minutes of last year be referred to a committee, inasmuch as there 
seemed to be some controversy as to their accuracy, to report back to 
the House of Delegates, in order to save time in reading them. Motion 
seconded. 

Dr. Ralph Wheeler, of Cook County, doubted whether a motion to 
refer.the minutes to a committee was in order, on the ground that these 
minutes could be approved only by the House of Delegates ; consequently 
he thought both motions were out of order, inasmuch as the Chair had 
said the first order was the reading of the minutes. He asked for a 
ruling on this point. 

The President ruled that the House could do anything it pleases 
with its minutes. 

Dr. Wheeler did not think that all of the members had read the 
minutes as published in the Journa of the Society, and he thought 
there were but few members of the House of Delegates who were in a 
position to state what there was in the minutes. He made the point of 
order that the House could not dispense with the reading of the min- 
utes without unanimous consent. 

After further discussion by Dr. W. L. Noble, of Cook County, Dr. 
W. O. Ensign, of La Salle County, and Dr. Burkhardt, of Effingham 
County, the President reiterated his ruling that the House could do 
what it pleases with its minutes. 

Dr. Wheeler then asked whether the adoption of Dr. Ensign’s motion 
would carry with it the approval of the minutes as published in the 
ILLINOIS MEDICAL JOURNAL. 

The President replied by saying that Dr. Wheeler could interpret 
that as he pleased. 

The President then put the motion of Dr. Ensign, and declared it 
carried. 

Dr. James E. Stubbs, of Cook County, demanded a roll-call. 

The Secretary called the roll, with the result that there were fifty- 
four yeas in favor of the motion and forty against it. 

The President thereupon declared the motion of Dr. Ensign carried. 
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The President called for the report of the Committee on Scientific 
Work. 

Secretary Weis read the minutes of the meeting of this committee, 
which required no action. 

The report of the Committee on Public Policy was called for. 

Dr. A. M. Harvey, of Cook County, a member of the committee, said 
this committee had no report to make. 

The report of the Committee on Medical Legislation was called for. 

Dr. L. C. Taylor, chairman, asked for an extension of time, which 
was granted. 

Dr. Taylor asked whether the chairmen of standing committees were 
members of the House of Delegates. He thought this would be a good 
point to settle at this time. 

The President stated that, according to the Constitution, the chair- 
men of standing committees were members, ex officio, of the House of 
Delegates, and so ruled. 

Dr. J. F. Percy, of Galesburg, read the report of the Committee on 
Medical Education. 


REPORT OF THE COMMITTEE ON MEDICAL EDUCATION 


To the House of Delegates of the Illinois State Medical Society :—Medical 
education in the state of Illinois is fortunately segregated within the confines of 
the city of Chicago. Your committee takes pleasure in recalling the fact that its 
report of medical college conditions in that city prepared for the Quincy meeting 
of this Society in 1909, antedated the now celebrated Flexner report by one year. 
The difference between the Flexner report, however, and that of your committee 
was that the former was published and the latter was not. Your committee, in 
1909, visited all of the medical schools of Chicago, and prepared a report that 
would have opened up the whole subject of medical education as it was found at 
that time in Illinois. But the exigencies of politics seemed to make it imperative 
that it should not be published, and it was not. In its place was made a report 
that was non-committal in the extreme, and which now occupies just seventeen 
lines on page 62 of volume 16, Transactions of this Society (1909). 

For the purposes of our report, your committee again visited all of the 
schools granting the medical degree in the city of Chicago; they have also 
gathered data from the schools which do not have the legal right to grant the 
degree of M.D., but which, nevertheless, are turning out practitioners of medicine 
who prey upon an unsuspecting public, and at the same time enter into competi- 
tion with every member of this society who is legally recognized by the state, 
and who is legitimately earning his bread on the basis of such legal recognition. 
Curiously enough, there are thirteen schools in Chicago which have no legal or 
moral right to teach medicine, but which are doing so. There are six that may 
teach medicine if they are so minded. Whether the number of the graduates of 
the former also outnumber those from the legally recognized schools, your com- 
mittee could not learn. Our impressions are, however (and these were gained 
mainly from correspondence and perusal of their published statements to would-be 
matriculants) that the number is as great, or greater, than the whole number 
properly graduated in the city of Chicago with the degree of M.D. in any given 
year. 

Medical education has become one of the problems, as well as one of the 
privileges of this great state. The problems, however, overshadow the privileges. 
It is but a trite saying when your committee insists that conditions and demands 
in this line of education have markedly changed in the last twenty years. Equally 
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trite is the statement that there are, at the present time, in the medical educa- 
tional field, two forces at work—the old and the new. This is true not only in 
Illinois, but in other states, as far as we have taken care to learn. One of these 
forces is represented by those who, on the basis of higher standards, not only for 
admission, but for its acquirement after admission as well, are trying to limit the 
number of those who would enter it as a life occupation. On the other side are 
the forces which, although ostensibly committed to the side of higher standards 
and a better education as a means of improving the quality of medical practi- 
tioners are in no way following this plan honestly. As a result, we find, not only 
in this state, but in other states, schools which are in every way faithfully striving 
to improve the character of medical education being brought into competition 
with the schools that are doing and will do only the things they are compelled 
to do to better medical conditions in this country. 

In Chicago, your committee found three classes of schools. In the first class 
are those which are endeavoring to improve medica] education all along the line; 
in other words, maintain and comply with the best standards in this country and 
abroad. In this division we would put the Northwestern, Rush, and the College 
of Physicians and Surgeons. In the second division are the schools which are 
doing only what they are compelled to do in order to get their graduates past 
the various state examining boards. These are the Chicago College of Medicine 
and Surgery, and Bennett Medical College. The Hahnemann Medical College 
and Hospital would probably come in this list, but, as your committee were 
refused admission to the institution by its officers, we cannot describe its exact 
status from personal observation. In passing, it might be well to state that your 
committee was received cordially, and in a fair and above-board manner by all 
of the schools except the one just mentioned. Bennett Medical College also 
exacted a little extra toll of this society by requiring that we notify its officers 
when we were coming. In this way, we were admitted on our third visit to the 
city of Chicago for the purposes of this report. We might further state that 
your committee’s plan of examining the Chicago Medical Schools was merely on 
a physical basis. What we could see with our eyes, as to equipment, determined 
for this report the status of that school to teach the art and science of medicine. 
We made no attempt to investigate the personnel of the professors or students 
in these schools. And they will not be mentioned in this report again, except 
incidentally, in order that we may make clear what is said. 

The third classification that we would make is of those schools which by any 
stretch of the imagination cannot (at least so your committee believes) in any 
way teach medicine as that subject is understood to-day. Under this classification 
we believe can be placed the Hering Medical College, College of Medicine and 
Surgery, Jenner Medical College, and Reliance Medical College, also the National 
Medical University. A very proper subdivision of this third classification would 
also include the following institutions: Littlejohn College and Hospital (osteo- 
pathic), Illinois Kiro-Practic University, National School of Chiropractic and 
Physiological Adjustment, McCormick Neurological College (their stationery 
reads McCormick Medical College), Oakley Smith College of Naprapathy, 
American College of Mechano-Therapy, Northern Illinois College of Opthalmology 
and Otology, Chicago School of Optical Science and Mental Therapeutics. 

There are others that are sending out men and women to compete with the 
physicians from whom the state exacts everything in the way of legal require- 
ments; but these are enough, we are sure, to prove our contention, which we 
hope to make plainer as we proceed, viz., that the physician who complies with 
all the requirements of the Illinois law on medical education, when he goes into 
practice, finds in competition with him almost every known form of medical 
misalliance that it is possible for the mind of man to conceive. More than this, 
he finds that he has no legal protection against them. This is one of the curious 
phases of our legal system, as applied to medicine. If you are honest, you are 
compelled to obey the law. If you are dishonest enough to try to evade the law, 
you can do it with impunity, so far as the practice of medicine is concerned, 
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and none of the constituted powers of the state will seriously interfere with you. 
This, in its essence, is the relative relationship between the regular and the 
irregular practitioners of medicine in Illinois to-day. 

Before proceeding far along this line of thought, however, it might be well 
for us to try to constructively discuss some of our problems in relation to the 
three classes of schools to which we have already referred. In order to do this, 
we must, of necessity, be somewhat discursive. Your committee believes that the 
most important thing in furthering a high standard of medical education in this 
country is in the entrance requirements to the schools of medicine. And it is 
just here that your committee finds that all attempts at regulating the study 
and practice. of medicine break down. There are absolutely no uniform entrance 
requirements anywhere in this country that are lived up to. Each school is 
practically a law unto itself in its interpretation of medical college entrance 
requirements. The four years high school diploma, as a prerequisite for the study 
of medicine, would be a really funny joke if it were not for the fact that your 
committee do not want to put themselves in the attitude of making jokes about 
a rule that ought to be seriously considered, because the consequences of the 
breaking down of this standard in this country to-day leave us, in comparison 
with the rest of the world of medical education, about where we were twenty-five 
years ago. The-proprietor of every school in Chicago which we have put in 
classes two or three, bragged to us that they were living up to the four years 
high school standard of entrance requirements. Two of these schools had, among 
the students whom we saw in the classes during our visit, the same kind of 
looking Negroes, Mexicans and whites that one can find any day working as 
section hands on our American railroads. To say that the appearance of any one 
of the students just mentioned impressed your committee intellectually as pos- 
sessing the literary and scientific requirements which would entitle them honestly 
to a four years good high school diploma is drawing on our credulity to the 
breaking point. And yet these people are going out from those schools and com- 
peting with the men and women who have spent years in fulfilling all the require- 
ments of the higher medical educational standards which are supposed to guide 
state examining board: in admitting one to the practice of medicine. The treas- 
urer of one of these schools in classification three, which has the degree giving 
power, told us that not one of their students had ever been turned down by any 
state board. We do not believe he was lying, because he did not impress one as 
belonging to the class who find it necessary to lie when discussing the ordinary 
affairs of life. This statement—that none of their students had ever been 
rejected by any state examining board—is also made in the catalogue of the 
medical department of Western Reserve University of Cleveland. All of which 
merely emphasizes what we have already referred to in this report, the qualified 
practitioner, either from the length of time he has practiced, or this plus a good 
preliminary education both literary and medical, is forced to compete with the 
recent, the new, the ignorant, and the unqualified. His standing before the law 
is not one whit different than that of the low-grade graduate from a low-grade 
school. 

Right here it might be well to mention another curious legal twist, viz., that 
preliminary medical standards as they are applied, do not include the graduate 
of a few years ago, no matter how high his preliminary education was, either 
literary or medical. We refer to the time before State Board examinations were 
demanded as a prerequisite to practice medicine in a given state. These older 
graduates cannot change their location into another state without passing an 
examination on many subjects that no longer vitally concern their success as 
practitioners. As far as being members of the medical profession is concerned, 
they have no more legal rights than the Russian serf who cannot go outside 
of the confines of his county without a passport. And yet, this physician, no 
matter how distinguished his attainments may be, sees the graduates of these 
low-grade schools (to say nothing of the other grades) being given the right 
practically to go anywhere they please to practice medicine, and that, too, by the 
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same Board that gave him the same kind and form of state certificate years 
before. We believe that this is class legislation, and that some day the courts 
will so decide it. 

We have space but for two illustrations of the contention of your committee 
that the entrance requirements in this country, preliminary to the study of 
medicine, are a farce. One concerns one of the Chicago Medical Colleges which 
we have put in the second class. Last year this school admitted thirty students, 
at least so we are reliably informed, after sending for an ex-Superintendent of 
Public Instruction of a neighboring state to examine them. This ex-Superintend- 
ent used the official blanks of his state, and every one of the thirty would-be 
physicians was admitted to the study of medicine in Chicago. The natural query 
for us at this time is, why was it necessary to import a foreign examiner when 
the State Superintendent of Public Instruction of Illinois, by the law which went 
into effect July 1, 1908, is required to issue a “certificate of preliminary educa- 
tion for matriculation in any medical college in the State of Illinois.” Was it 
because the Superintendent of Public Instruction in Illinois was not lenient 
enough in these examinations for the purposes of this school? Your committee 
believe that the present examinations under the deputies of the Superintendent of 
Public Instruction of this state, Mr. W. E. Watt and Mr. Peter A. Downey, have 
placed these examinations on a high, dignified and safe basis. But, unfortunately, 
this can be said of their examinations only recently. Before this, practically 
anyone could get these certificates from these examiners; even children in the 
eighth grade of the Chicago Public Schools were often given them. More than 
this, no means were taken to guard against the forging of the names of these 
examiners to these certificates. At the present time, the examinations are given 
twice a year, and three days are taken for the examinations. One of the schools 
in Chicago has, as a very convenient appendage, a so-called classical school. It 
announces in its prospectus: “Special training for students desiring to enter 
Medical College, Law College, Engineering, Dental College, Pharmacy School, 
College or University.” They also give an “At Home Study Correspondence 
Course,” of which their announcement makes the significant statement that the 
students who find it impossible to attend the school proper, “can derive the same 
results through the medium of” this home study course. Your committee believe 
that the whole outfit behind this and similar schools is legally and morally 
crooked; that they are in the business of medical education for the money that 
is in it directly, and indirectly for the business that comes from the public and 
the students because of their connection with these schools. This statement takes 
no account of the young men and women who are inveigled into the practice of 
medicine by the delusive methods of those who are behind these schools. It will 
be not without interest to this report when we add the statement that in this 
room, at the present moment, are representatives of these low-grade schools who 
are here in this House of Delegates only for the purpose of heading off and pro- 
tecting, if necessary by legal means, their schools from any harm that this 
report may have on the nefarious work of their institutions. If this committee 
should report at this time what they know as to the intimate relation that these 
schools have with the proprietary interests, together with the low-grade medical 
journals, it would add a number of thrills to this report. 

Another phase of this subject that has come out in the course of our investi- 
gations, and on which we will make no comment, is the alliance already formed 
between these schools and the interests that are promoting fake schools for the 
training of nurses. This part of the subject, however, we will leave for the 
Illinois State Board of Examiners for Nurses. We learned, incidentally, during 
our second tour of investigation to Chicago, that what we had done and said 
at our first visit was quite correctly known to those we visited at the second 
time. At our third visit, what transpired at our second visit was also known. 
This merely showed an alliance between these schools; its character, we can only 
surmise. ° 

All of those connected with these low-grade schools were a unit in con- 
demning the committee on medical education of the A. M. A. This also reminds 
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us that in one of the night schools, which we visited on a former occasion, we 
found a gentleman who has been very active in the present disorganization of 
the Chicago Medical Society, who was and is very free with his criticisms of 
the American Medical Association. This physician, after apologizing to your 
committee for his presence in the school as a teacher, made the significant 
remark, “I am sorry to meet you fellows here, but I get five plunks for two 
lectures a night, twice a week, and I need the plunks.” 

So much for the entrance requirements from the low-grade standpoint. Let 
us view the other side, the side that poses as high-grade. If we are not mis- 
taken, the Flexner report gave the University of Wisconsin an almost perfect 
score among all the Universities in this country, on the basis of rigid entrance 
requirements; and, with this, practically perfect ability to take care of the 
student in an ideal way after he had passed the University entrance require- 
ments. The Western Reserve Medical College at Cleveland, Ohio, was also given 
a hig-yrade in this report. But between these two Universities, with their 
medicu! departments, comes the low-grade collegiate school which nullifies the 
entrance requirements of both. It is done in this way. At Plattsville, Wisconsin, 
is a normal school whose work is not accepted by any of the three best schools in 
Chicago. Yet the University of Wisconsin gives full credit for the work of this 
low-grade normal school, and the medical department of the Western Reserve 
University accepts the certificate of the University of Wisconsin. So that 
a student from Plattsville can get his work O. K.’d by this State University, and 
then go on to Western Reserve and be accepted on credentials that are rejected 
in Chicago. In other words, there are no entrance requirements in this country, 
no matter how high, that cannot be beaten by any student, if he will take a 
little time to look the matter up. The standards between the High Schools, 
Normal Schools, Colleges and Universities are nowhere adjusted. Students of 
the lowest grade medical schools of Chicago can get into the classes of most of 
the high-grade schools in this country, and thus beat the entrance requirements, 
no matter how rigid they are. A medical educator of one of the Western states 
said to one of us that they could not refuse to accept the students from these 
schools, because their entrance requirements had been passed upon favorably by 
the Illinois State Board of Health. 

Your committee have neither the time, the money, nor the inclination to 
write another Flexner report. What we want to do is to call the attention of 
the profession of this state to conditions which, if they will but interest them- 
selves, can be improved. As a profession, we are being demoralized and ruined 
by the cheap medical] schools. Practically all of the unrest and dissatisfaction 
that.are rife in the profession to-day can be traced back to this course. There 
are any number of men who would leave medicine in a minute, if they had 
sufficient training to get a living out of some other occupation. But the most 
of these have been in medicine so long that they dare not change. The only 
representative that the profession has in this country is the American Medical 
Association. In every low-grade school, we repeat, that your committee visited, 
cordial hatred of their committee on Medical Education was freely expressed. 
The talk of “trust methods” was freely given. One of the disturbing factors in 
the Chicago Medical Educational field is the present disorganization of the pro- 
fession there.’ The low-grade schools hold the balance of power and when aided, 


* The delegates of the Chicago Medical Society, in the debate which followed the 
mw ome of the report, agree to accept it on condition that all reference to the Chicago 
edical Society “a its —— be eliminated. This offer was made by Dr. A. 
io AY me Chica oa ge to Dr. on Black and Dr. J. F. Percy, and was 
to by Dr Ww. LN and Dr. A. Corwin of the Chicago delegation. This 
was accepted by ‘De. “Percy and was so stanton ‘on the floor of the House; and the resolu- 
tion which embodied this” was voted for , 4 the members of the medical education com- 
mittee present and their friends. But the delegates of the Chicago Medical Society 
forced an adjournment in order to forestall the acceptance of the report; and the 
president aided them in preventing its ee on they agreed—by failing at the next 
session of the House to call up the rt for adoption. Under these conditions the 
committee on medical LC, ys feel * t the Chicago delegation purposely failed to 
carry out their part the apnea and the committee therefore assumes full 
responsibility by Peistiog that the report stand as it was originally read. 
(Signed) Epwin W. Ryerson. J. F. Percy. E. MAMMEN. 
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as they are, by the interests that have flourished for years off our profession, 
it is up to the profession in the State outside of Chicago to do something to 
correct these abuses. If the profession in this State, outside of Chicago, does 
not form a constructive alliance among its own members to fight the evils of 
medical education in that city, the outlook for the whole profession in the state 
is indeed gloomy. 

Another depressing factor, as far as the Chicago profession is concerned, is 
this: the so-called leaders are taking absolutely no interest either in Chicago 
as a medical teaching center, as a hospital center (with all its abuses of the 
profession by free work), or as a center in which exist more fake schools for the 
teaching of irregular medicine than any other place on earth. The graduates of 
these latter schools mostly locate in the country. It is the down-state fellow who 
gets the brunt of this kind of competition. These graduates make friends, 
designedly, with judges and legislators, and with cunningly devised fables they 
instil into the minds of these law-makers distrust of the general practitioner. 
We are reminded here of the argument of the proprietor of one of the Chicago 
Osteopathic Schools, who, after pointing out to the legislative committee from 
whom he was trying to get the legal right to grant the degree of Doctor of 
Medicine, said: “Look at the schools that are granting this degree in Chicago; 
my school is infinitely better prepared to teach medicine than these,” and he 
was right. This reminds one of us of another interesting episode before the 
legislature. It, also, was in connection with a bill which would give the irregu- 
lars the right to practice medicine. The spokesman made the plea that what 
the osteopaths were after was exactly what the regulars required twenty-five 
years ago. He made the truthful statement that the members of the*committee 
of the State Medical Society who were opposing the bill graduated under no 
greater requirements than they (the osteopaths) were contending for. This, 
too, in the main, was true. Closing his speech, he raised both hands toward 
heaven, and in the most dramatic manner imaginable, said: “Gentlemen, I beg 
of you to put no stone in the way of our progress.” It was interesting to see 
how many members of the legislative committee who heard this eloquent plea 
were impressed by it, and really looked askance at the committee from this 
Society as if they were hindering medical progress. It took one of our good 
talkers some time to convince this same legislative committee that none of us 
wanted to go back to the conditions in medical education of twenty-five years ago. 

We can refer only briefly to the schools which we have placed as a sub- 
division of class three. You will remember that we said there were thirteen of 
these schools. Bennett Medical College has gotten control of the Reliance and 
the Illinois Medical Colleges. The proprietor of the Bennett Medical School 
said to your committee with commendable pride, that he had done what the 
Illinois State Board of Health had never been able to do, “put two schools out 
of existence.” We might say that these schools are still running, but their 
sponsor assured us that they would cease to exist in the near future. In passing, 
we should, in justice to Bennett Medical College, say that it has made consider- 
able progress in the way of material equipment since it was visited by your 
committee three years ago. It has one of the best dissecting rooms that we saw 
on our rounds of the Chicago Schools. But in all-around equipment it lacks 
much still. It is the proprietor of this school, however, who has made the state- 
ment that your committee would be sued, if its report contained anything deroga- 
tory to the perfectness of this school, either as to equipment or entrance require- 
ments; and so your committee, although not scared, do not deem it necessary to 
report further along this line. 

As we have already shown in this report so far, it is not our purpose to 
report on individual schools. This has been done better than we can do in the 
reports of Bevan and Flexner. All that we can say in a general way is that 
the schools in classification one and two are better equipped than they were three 
years ago, when we inspected them. But much remains to be accomplished. 
Chicago should have but one medical school. It is all that the profession needs, 
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and it is certainly all that the people require. We can do no better here than 
to quote from the report of the late Ephraim Ingals, who was chairman of this 
committee in 1882, twenty-nine years ago. He said in that report: “The world 
is familiar with Dartmouth, Cambridge, New Haven and Ann Arbor in America, 
with Oxford, Cambridge, Heidelberg, Gottingen, and many other cities of the 
old world, chiefly because they have been the seats of learning of superior excel- 
lence. If the Illinois (Industrial) University had a medical department, 
through this it might fix the standard of medical education for the State.” He 
advocated an appropriation of one hundred thousand dollars for this purpose, 
and then added: “Such a medical school would acquire public confidence and 
sympathy by establishing and maintaining a high grade of excellence, it would 
doubtless become the recipient of generous private endowments, as the medical 
department of Harvard and the University of Pennsylvania have from a like 
cause.” He then adds, “We annually graduate a larger number of medical 
students than we ought. The adoption of the recommendation we have offered 
would tend to decrease the number and improve the quality of those receiving 


the degree.” All of Dr. Ingal’s report is illuminating; and it is pertinent to’ 


inquire what kind of a report he would write were he back here to-day, as 
chairman of this committee, to find that, so far as the rank and file of the pro- 
fession are concerned, we are more overburdened with unnecessary medical 
schools, regular and irregular, and non-descript, than was true in 1882. 

From the work of your committee, we are convinced that the schools which 
we have put under the subdivision in section three are a real menace to the 
scientific progress of the rank and file of the profession. We are being taught, 
and manyeof us believe, that sectarianism in medicine is dead. Nothing is fur- 
ther from the truth. It is true, however, as far as Homeopathy, Eclecticism and 
Physiomedicalism are concerned. These sects have benefited, as have we all, 
from the prodigious work of the Scientist in medicine with his wonderful labora- 
tory. But as these three sects are gradually being merged into the great scien- 
tific melting pot, others less qualified than those whose places they are taking 
are making a successful bid for their places. There are more medical sects in 
Chicago to-day illegally using the prefix “doctor” than ever before in the history 
of medicine in this country; and nothing is being done by the constituted powers 
of the state to curb him. Every one of these sects is teaching its students to 
hammer, in season and out of season, the legally qualified practitioners of medi- 
cine. One of the worst of these is the McCormick Medical College, which adver- 
tises that they have condensed a four-year’s medical course “into nine months,” 
and they state further: “We do this by an entirely new method and procedure 
of teaching.” They referred the woman, whom your committee employed to 
write to these various schools as to what was necessary for her to do in order 
to practice medicine, to two people in her town, both of whom they called 
“doctor.” Upon investigation, one of these proved to be a housewife, and the 
other a travelling man who spends his spare time selling spectacles, and while 
so doing, roasts the ophthalmologists who are graduates in medicine, because of 
their “ignorance.” Investigation shows that these “graduates” have, framed, 
in their houses, elaborate diplomas from the McCormick Medical College, on the 
basis of which they are called “Doctor;” and are given all the rights and privi- 
leges of the physician, by the public, who do not know that they are not legally 
qualified practitioners. The “Northern Illinois College of Ophthalmology” 
offered this same woman a degree as “Doctor of Optics” and “a life scholarship” 
for twenty-five dollars, with the assurance that she could finish the course “in 
from eight to ten weeks.” The Oakley Smith College of Naprapathy sent this 
woman a very fine letter and a finer catalogue. They offered her a two-years’ 
course in fifteen months, for a fee of three hundred and fifteen dollars. 

I am sorry that we have not space for the whole letter, but we cannot refrain 
from quoting its closing sentence: “The success of our practitioners is so much 
greater than practitioners of medicine have, that Naprapathy becomes a most 
alluring field.” The following from their fifth semi-annual announcement (1910- 
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1911) p. 8 and 9, will prove interesting: “Chicago is the only city in the world 
possessing a College of Naprapathy,” and again, “Chicago is the most receptive 
city in the world to advanced ideas.” In this same catalogue is an item headed: 
“The Illinois License,” and under it is the following, which must prove interest- 
ing reading to the members of this Society: “Illinois is the one place in the 
United States where a drugless practitioner of our type can take examination 
before a State Medical Board and receive a license. No one should enter any 
state without an Illinois license. Twenty of our graduates have received licenses 
(some from other states, however), and all who have tried have succeeded.” 
Another interesting thing to which all of these schools refer is the use they 
advertise that they make of Cook County Hospital. This great institution must 
be the meeting-place of more irregularity than even the public know, familiar 
as they are with its devious politics. On page 24, this catalogue has much more 
to say about the advantages of the Illinois law which allows its graduates to take 
the State Board examination and secure a license; but we refrain. Then there 
are the Chiropractic Schools, two in number, which make the organized pro- 
fession of medicine to appear dead dogs. In addition, there is the American 
College of Mechano-Therapy, which gives a diploma entitling its possessor, con- 
trary to law, to be called “doctor” and to nullify and malign medical prac- 
titioners; and this diploma is made on “white art parchment paper.” But, 
again, we must refrain. 

Since writing the foregoing, there has come into your committee’s possession 
the resolutions formulated and adopted by the Williamson County Medical 
Society at their meeting held March 2, 1911. Their resolutions, which we can 
mark Exhibit “A,” cover the field so admirably in the way of recognizing unde- 
sirable medical college conditions in Illinois, that your committee has decided to 
incorporate them in this report, in order that the future investigator of Medical 
Educational standards of this day may get a true perspective of what the prac- 
titioners of medicine in this year of 1911 had to contend with. The resolutions 
read as follows: 

“Marion, Int., March 2, 1911. 

WHenrzas, in the larger cities of the United States there exist a vast number 
of unnecessary medical colleges, which are run for commercial purposes only; and 

WHEREAS, as an inevitable consequence of the intense competition among 
medical schools arising from that state of affairs, great numbers of incompetent 
and even illiterate physicians are graduated yearly; and 

WHEREAS, owing to the aforesaid competition among the schools, some even 
of our best equipped medical colleges are graduating improperly qualified physi- 
cians; and 

WHEREAS, the state board of examiners have not, as a rule proved themselves 
capable of neutralizing, or willing to neutralize, the excessive leniency of the 
medical colleges; and : 

WHEREAS, many city physicians, by reason of their professorships in the 
aforesaid unnecessary medical schools, reap various advantages in the way of 
honors and fees, which advantages presumably more than compensate said physi- 
cians for the increased competition in practice resulting from the large number 
of unnecessary schools and from the great freedom with which diplomas and 
degrees are conferred—compensations which nowhere find their counterpart in 
country practice; and 

WHEREAS, the aforesaid unnecessary medical colleges and the aforesaid lack 
of stringency in college and state board examinations, with the resulting intense 
competition in country. practice without the compensatory increase in honors 
and fees enjoyed by the aforesaid city physicians as a consequence of the afore- 
said deplorable state of affairs, is simply spelling ruin to the country practi- 
tioners—a ruin which in no way benefits the public, now, therefore, be it 

Resolved, By the Williamson Co., Ill, Medical Society that the management 
of the American Medical Association be thanked for the services already ren- 
dered in the way of elevating American Medical Standards, and be it further 

Resolved, That the said management of the Association be requested to employ 
hereafter their utmost endeavors to raise the standards of medical (including 
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preliminary) education and of medical practice in the United States of America 
until these shall have become fully equa! (if not superior) to those prevailing in 
the various countries of Europe. Signed, 

D. S. Boxes, President, 

J. G. Parmtey, Secretary, 
Williamson Co., Ill., Medical Society. 
Committe on Resolutions: 

Dr. T. H. SHastip, 
Dr. A. J. Arrp, 
Dr. C. Brown.” 


The resolutions which we have marked Exhibit “B” also cover the ground of 
the powers and privileges of the irregular practitioners; because of this, and 
for their historical accuracy, they, also, should be included in this report. They 
read as follows: 


“Marron, Itut., March 2, 1911. 
WHEREAS, various individuals, or collections of individuals, are continually 
urging, at almost every meeting of the Illinois legislature, the passage of laws, 
the object of which is to secure for various persons the right to treat the ail- 
ments of the human body, without such practitioners having first submitted them- 
selves to the long and arduous training which such a right would logically pre- 
suppose; and 
WHEREAS, it has been found by experience that those who seek the passage 
of such enactments almost invariably do this under color of having discovered 
some new “School” of medical practice; and 
WHEREAS, the promoters of such alleged new ‘schools’ of medical practice 
almost invariably te their right to practice spite of an abbreviated course 
of study, upon the assertion that they do not propose to exercise the healing art 
in all its extent, but only in certain branches or by certain restricted methods; 
and 
WHEREAS, experience has shown that those who are thus licensed to practice 
some particular school, do not, when once before the people, remember their 
limi — but proceed straightway to the treatment of all the various 
bodily ills and by many other methods than those to which, when applying to 
the legislature, they proposed to restrict themselves; and 
WHEREAS, the machinery of the courts has proved itself inadequate to rectify 
this state of affairs, inasmuch as it cannot deal with the subtle distinctions which 
exist or can be made to exist between the various so-called ‘schools’ (which dis- 
tinctions indeed could be multiplied indefinitely, even to the creation of an 
infinite number of so-called ‘schools’) ; and 
WHEREAS, there would seem to be no more real reason why ‘schools’ of med- 
icine should be established than why ‘schools’ of law should be established (the 
— room for differences of opinion being properly allowable in either pro- 
ession, without for that reason letting down the bars of study and adequate 
preparation) ; now, therefore, be it 
Resolved, By the Williamson Co., Ill., Medical Society that it hereby place 
itself upon record as being unalterably opposed both to the creation of new 
‘schools’ of medicine and to the extension of the powers of practice of the already 
existing ‘schools;’ and, be it further 
Resolved, That his excellency, Gov. Deneen, and the Hon. W. O. Potter, and the 
Hons. Hall Whiteaker, R. D. Kirkpatrick, and R. P. Hill be hereby requested to 
exert themselves to their utmost to prevent the enactment of any further legisla- 
tion looking toward the creation of new ‘schools’ of medicine or to the extension 
of the rights to practice of already existing ‘schools;’ and, be it further 
Resolved, That copies of these resolutions be forwarded to the said Gov. 
Charles 8S. Deneen, the said Hon. W. O. Potter, and the said Hons. Hall White- 
aker, R. D. Kirkpatrick, and R. P. Hill. Signed, 
D. 8S. Borges, President, 
J. G. Parmury, Secretary, 
Williamson Co., Ill., Medical Society. 
Committe on Resolutions: 
Dr. T. H. SHastip, 
Dr. A. J. Atpp, 
Dr. C. Brown.” 
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On the desk in one of the offices of one of the low-grade schools that your 
committee visited was a little iron elephant used as a paper weight. Some one 
had printed with a pen on a placard hung on the elephant, these words: “We have 
an elephant on our hands; will you help us take it off?” This motto, your 
committee believes accurately describes present day medical conditions as they 
affect the medical men of Illinois in and out of its great medical center—Chicago. 
The Williamson County resolutions just read show that our members are recog- 
nizing these conditions. One of the pitiable exhibitions already shown at this 
Aurora meeting of the Illinois State Medical Society is the representatives of 
the Chicago Medical Society in this House of Delegates, coming as they do 
from a city where these abuses exist, and have existed for years, and yet with 
nothing to offer the medical men of Illinois but a fight on the American Medical 
Association, the only institution in this country that has ever dared to try to cor- 
rect these abuses. The only thing that they have to offer from the great city 
of Chicago and its disorganized county society is a hair-splitting argument that 
the American Medical Association is not legally organized. We have all heard 
that Nero fiddled while Rome was burning. Instead of extracting the beams 
from their own eyes, instead of raking the moon with a fine tooth comb, they 
could add much to their prestige of what was once a great county society, and 
join with the members of this State Society out in the state, and try to do some 
constructive work along medical lines that will make Chicago the Berlin or 
Vienna of the New World, as it should be, and can be. 

Your committee have gone over the whole field of Medical Education in this 
country looking for a remedy, or remedies, that might help the medical educa- 
tional outlook in this good though badly abused state of ours. But under 
present conditions, it is the belief of your committee that no constructive work 
can be done, because the profession of the state have no sympathetic or progres- 
sive advocates in the State government at Springfield. We heard from various 
sources, while pursuing our investigations in Chicago, that all we were doing 
was gathering material with which to roast the present executive officer of the 
Illinois State Board of Health. But the real purpose of this report is to tell 
the profession of this state conditions as they actually are, and as they are 
actually affecting, and are going to more acutely affect, every physician in_ this 
state as the days run into the weeks and the months of the years to come. If, 
after this is done, and this House of Delegates, representing as it does the various 
county societies, go home, as they did last year, and leave the Society in the 
hands of the medical school interests of Chicago, who are interested in only their 
own little schemes to the total exclusion of the great body of the profession 
“down state”—it is your own affair, and not the affair of this committee. 

The abuses that we have enumerated have flourished under the administration 
of the present executive officers of the Illinois State Board of Health. But 
again we have no word of censure for the failure of this Board to do what could 
be done. The profession of the state has got to take a larger interest in regulat- 
ing not only the Illinois State Board of Health, but through it the wiggle woggle 
medical schools of our largest and best city. The Chicago profession will not 
do it. The State Board of Health has no apparent interest in the matter. Is it 
not time for the profession outside of Chicago to do something toward correct- 
ing these evils? Your committee is ready with plans that are practicable, but it 
can do nothing toward constructive work until a movement is started from 
among those who feel the pinch of the wrongs that are rife in this state in 
present day methods of medical education. Under present conditions, there is 
absolutely no incentive for a physician to be straight in the practice of medicine. 
The inferior and the unfit get a maximum of protection, while the fellow who 
follows the code must look out for himself, no matter whether he looks for pro- 
tection from the Governor of the State, or down through to the justice of the 
peace. 

In Article II of the constitution of this Society, under the caption “The Pur- 
poses of the Society,” we find in part the following: “To federate and bring into 
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o1e compact organization the entire medical profession of the State of Illinois 
and to unite with similar societies of othet states to form the American Medical 
Association; to extend medical knowledge and advance medical science; to 
elevate the standard of medical education and to secure the enactment and 
enforcement of just medical laws; to promote friendly intercourse among physi- 
cians; to guard and foster the material interests of its members and to protect 
them against imposition so that the profession shall become more capable and 
honorable within itself and more useful to the public in the prevention and 
eure of disease and in prolonging and adding comfort to life.” The purposes of 
this report have for their mainspring the hopes and the aspirations of that 
Article II of our constitution. We could have written more; indeed, there is 
much that we have suppressed. Of one thing we are convinced, and it is that 
the present chaos in medical education and medical licensure in Illinois will 
never be clvaned up until it is done by the members of the Illinois State Medical 
Society. We have reached the place in the foad where the past and the future 
meet. The public are demanding better things of us. In their blind groping they 
have turned to the irregulars only to find that these, too, are playing them false 
just as medicine, in a large measure, has done and is doing. Still blindly groping, 
they are turning to. the cults that your committee has made a subdivision of 
class three. These, too, as we well know, will fail them. Where will they turn 
next? The only answer that we can give is: God only knows. 

We have witnessed the formation of a great organization within the last two 
years called the “League of Medical Freedom.” It has power, influence and 
money. When this House of Delegates goes home, let its members ask their 
representative in Congress at Washington if that so-called Medical League had 
any influence in Congress. You will be surprised at the answer you will get. 
That league is gathering up all the discontent that truly exists in this country 
against the medical profession, and is welding it into a destructive force, the 
climax of which no man without the wisdom of a seer can foretell. Outside of 
this League are the articles in newspapers and magazines calling in question the 
science, the art, and the every day practice of medicine. Books are being printed, 
and one of the worst of these is that by Norman Barnesby entitled “Medical 
Chaos and Crime,” another is “The Doctor’s Dilemma,” by Bernard Shaw. These, 
together with adverse rulings by the courts, greater in number than ever before 
in the history of our country, are merely the straws that show that the currents 
of popular trust, which have always been with us, are veering in a reverse direc- 
tion. Every other profession deals merely with property or morals; and these 
are as nothing in the mind of the average human being, when he turns his 
thoughts toward his own health and to those whom he will permit to juggle with 
it. As a profession, we have not been square with the public, and we will not be 
as long as we blunder along as we are now doing under the conditions which at 
present obtain in this state; conditions, believe us, that are now the worst that 
exist anywhere in the civilized world. 

Gentlemen, this is our report. It is up to you to do something to correct 
these evils. If you do not, an attempt will surely be made to correct them with- 
out your help; and the result, under such conditions, will not be difficult to 
divine. Respectfully submitted, 

Epwin W. RYERSON, 
J. F. Percy, 
E. MAMMEN. 


At the conclusion of the reading of the report, Dr. Crawford, of 
Winnebago County, moved that the report be tabled. Seconded. 

Dr. J. W. Pettit, of Ottawa, moved as an amendment that the report 
be adopted. Seconded. 

Dr. A. M. Corwin, of Cook County, discussed the report, after which 
the President stated that a motion to table was not subject to amend- 
ment. 
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The Chair then put the motion to table, but being unable to decide, 
asked for a rising vote, with the result that there were thirty-three in 
favor of tabling the report and forty-four opposed to it. 

The Chair declared the motion to table the report lost. 

Dr. J. W. Van Derslice, of Cook County, moved that the House 
adjourn now, and that this matter be made a special order immediately 
after the election of officers Wednesday morning. Seconded. 

Dr. Pettit rose to a point of order, and stated that according to the 
work laid out by the Program Committee, the House of Delegates could 
transact no business on Wednesday. 

The President said the point of order was not well taken. The House 
of Delegates could transact business whenever it pleases‘unless it inter- 
feres with the scientific program. 

Dr. Van Derslice withdrew his motion, and then moved that when 
the House adjourns it adjourn to meet Wednesday afternoon at 4 p. m. 
Seconded. 

The President put this motion, but being unable to decide, asked for 
a rising vote, with the result that thirty-seven favored the motion, while 
fifty opposed it. 

The motion was declared lost. 

Dr. Pettit then renewed his motion that the report of the Committee 
on Medical Education be adopted, which was seconded by several dele- 
gates. 

Dr. Noble moved, as a substitute for Dr. Pettit’s motion, that the 
report be printed for the benefit of the delegates, and that the consid- 
eration of the same be postponed until a later date. 

This motion was seconded by several delegates. 

After discussion by Drs. Noble and John A. Robison, Cook County, 
the President put the substitute motion, but being unable to decide, 
asked for a rising vote, with the result that thirty-seven delegates favored 
the substitute, while forty were opposed to it. 

The substitute was declared lost. 

Dr. Crawford rose to a point of order and stated that, according to 
Article IX, Section 7, of the By-Laws, “The functions of this committee 
shall be (1) to cooperate with the state examining board in matters per- 
taining to medical education.” 

He stated that this committee had never cooperated with the state 
board, and had not asked the assistance of the board in this examina- 
tion. His point of order was that the report of this committee was an 
individual report, because its members had not performed the functions 
prescribed in the by-laws. 

On this point of order, the President asked Dr. Percy to answer 
whether the committee had cooperated with the state board or not. 

Dr. Percy said the committee had tried repeatedly to have meetings 
with the State Board of Health with reference to these matters, but 
had never been able to get down to any satisfactory basis with the board 
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on any line; that the efforts of the committee had met with failure 
always. 

The President then said: The point of order has been raised that 
the committee did not cooperate with the state board as the by-laws 
require. The Chair understands that the committee made efforts to 
cooperate with the state board, and has been unable to do so. 

Dr. A. M. Harvey moved that all reference pertaining to the Chicago 
Medical Society, or, as it is termed, the Cook County Medical Society, 
be stricken from this report. 

This motion was seconded by several delegates. 

Dr. Crawford moved as an amendment that all reference to the Illi- 
nois State Board of Health be stricken out. 

Seconded, followed by cries of No! No! 

Dr. Percy accepted the motion of Dr. Harvey. 

After discussion, which was participated in by Drs. E. Mammen, 
James E. Stubbs, W. L. Noble, the President put the motion of Dr. 
Harvey, and declared it carried. 

The President then stated that the original motion of Dr. Pettit was 
before the House for action. 

Dr. Noble moved to amend by striking out from this report all ref- 
erence to the State Board of Health, which would imply that the State 
Board of Health was responsible for the admission requirements of appli- 
cants to medical colleges, because the statutes of the State of Illinois 
determined or specified what these qualifications are. 

Dr. Pettit insisted on his motion, saying it was too late to make a 
motion after one amendment had been voted on. He urged that a vote 
be taken on his original motion. 

The President ruled that the gentleman’s point was not well taken. 

After discussion by Dr. Car] E. Black and Dr. Noble, the Chair put 
the amendment of Dr. Noble, but being unable to render a decision, 
asked for a rising vote, with the result that there were thirty-two in favor 
of the amendment and forty-one opposed to it. 

The amendment was declared lost. 

The President stated that the question was on the original motion 
of Dr. Pettit. 

Dr. Noble demanded a roll-call on this motion. 

In answer to a question, the Secretary read a list of the names of 
chairmen of standing committees, etc., who were entitled to seats in the 
House of Delegates. 

Dr. Taylor said he did not understand clearly what the committee 
said in its report with reference to the State Board of Health. 

President Cotton thereupon requested Dr. Percy to reread. that para- 
graph to enlighten Dr. Taylor, which he did. 

The Secretary at this juncture was about to call the roll, as demanded, 
when a motion was made to adjourn, which was duly seconded and 
carried. 
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Accordingly, the House then adjourned to meet Thursday morning 
at 9 o’clock. 
MAY 17, 1911—SECOND SESSION 


The House met at 4 p. m., in accordance with a request, signed by 
more than a quorum of its members, and was called to order by the 
President. 

Dr. Harvey made an additional report as chairman of the Commit- 
tee on Credentials. 

The Secretary called the roll, and eighty-one delegates responded. 

Dr. K. A. Zurawski, of Cook County, offered the following amend- 
ment: 

Article V, House of Delegates. 

The House of Delegates shall consist of delegates elected by the com- 
ponent societies and president of this society ex officio. The other offi- 
cers, chairmen of standing committees and chairmen of scientific sec- 
tions may take part in the proceedings of the House of Delegates but 
without the right to vote. It shall be the legislative body of this society 
and shall conduct all business, except such as is otherwise provided for 
by the Constitution and By-Laws. All the recommendations of the 
House of Delegates dealing with the acquisition or disposal of: property 
of any kind, or with the appropriation or expenditure of funds in any 
way must be approved by the Council before the same shall become effec- 
tive. Twenty delegates shall constitute a quorum for the transaction of 
business. 

Dr. Carl E. Black, of Jacksonville, offered. the following amend- 
ments : 

Article III, line two, to read: “county or local medical societies 
which hold charters.” 

Article V, Section 1, lines fourteen and fifteen, to read: “come effec- 
tive. Twenty delegates representing not less than ten counties shall 
constitute a quorum for the transaction of business.” 

Chapter 10, Section 4, line two, introduce after the word “county” 
the following: “Provided that in counties having 300 or more mem- 
bers, branch county societies may be organized and receive regular char- 
ters as component societies upon application to the council in the usual 
manner, and provided that each branch county society thus organized 
shall contain not less than seventy-five members, who shall live within 
a definite circumscribed district, and who shall constitute not less than 
50 per cent. of the legally qualified physicians living in that district.” 

Dr. Robison moved that the amendments offered be printed and dis- 
tributed for consideration to-morrow. Seconded and carried. 

Dr. Coleman, of Canton, presented the following amendment to the 
By-Laws, Chapter IV, Section 3: Add to this section the following: 
“and the section officers for such scientific work shall be elected for two 
years, and the President and Secretary of such sections shall go out on 
alternate years, and that the Committee on Scientific Work shall meet 
as soon as convenient after the adjournment of the State Society.” 
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On motion, the House of Delegates then adjourned until 9 a. m., 


Thursday. 
MAY 18, 1911—THIRD SESSION 


The House of Delegates met at 9 a. m., and was called to order by 
President Cotton, who stated that before the formal opening, in order 
to save time, it had been suggested that some matters might be presented 
to the House at this time; that President-elect Newcomb, of Champaign, 
desired to present a resolution, which would be heard at this time if 
there was no objection. 

Dr. Newcomb then presented the following motion: 

Moved, that the House of Delegates of the Illinois State Medical 
Society heartily approves the petition of President James for the equip- 
ment of the Medical Department of the University of Illinois and 
requests the legislature to make the necessary appropriation. 

After presenting the motion, Dr. Newcomb said that during the win- 
ter members of the profession had doubtless received letters from Presi- 
dent James of the University of Illinois, asking their opinion with 
regard to the extension of the medical department of the University of 
Illinois, which was presented in the form of a petition, to which there 
were something like three thousand signatures attached, and he found 
that most of the names on the list were members of the state society. 
This petition the members had seen, and it was hardly necessary to 
read it. President James had himself presented the matter in such a 
clear form that he only wished to read an extract from his letter. (Ex- 
tract was read.) 

The motion was seconded by several. 

Dr. James E. Stubbs, Chicago, thought every physician in the state 
had received one of these circulars with a request from President James 
to reply to it. There were two great universities in Chicago at the pres- 
ent time which antedated the University of Illinois in years, and he 
could see no reason why we should petition the state legislature for an 
appropriation for the University of Illinois, and not do the same for 
the two other universities which had just as much claim on the public 
and the state legislature as did the University of Illinois. 

Dr. W. O. Ensign, of Rutland, said we were all citizens of Illinois 
and were proud of that fact. We took great pride in the institutions 
of. the state. Minnesota, Wisconsin, Michigan, and other states had 
their state universities, and why should Illinois be behind them. He 
favored the petition for an appropriation for the establishment and 
equipment of a medical department of the University of Illinois. 

Dr. K. A. Zurawski, of Chicago, could see no good reason why any 
one should object to the state university being granted assistance in 
keeping up the medical department. He spoke strongly in support of 
the motion. 

Dr. J. W. Pettit, of Ottawa, said the vote on this question involved 
one angle of a principle that was dividing the medical profession to-day, 
namely, the struggle was for higher medical education, the center around 
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which much disturbance revolved. If the House opposed the resolution 
it would put itself on record as stultifying itself against higher medical 
education. 

President Cotton stated that the Chicago Medical Society had put 
itself on record as unanimously endorsing this movement or bill; that 
the medical departments of the Chicago University and of Northwestern 
University were favorable to it. 

At this juncture there were cries of Question! Question! 

The President put the motion to adopt the resolution of Dr. New- 
comb, and declared it carried unanimously. 

Secretary Weis called the roll, and 103 delegates responded. 

A question was asked as to whether a delegate, when called away for 
any reason, could have the alternate serve in his place. 

President Cotton ruled that if a delegate was called away for any 
reason whatsoever, the alternate, if properly accredited from his society, 
could serve, if present, in place of the delegate. 

The Secretary read the minutes of the previous sessions. 

Dr. M. L. Harris, of Chicago, moved that the minutes as read and 
corrected be approved. Motion seconded and carried. 

The election of officers for the ensuing year was proceeded with. 

The President appointed as tellers Drs. Clark, McClellan and Hol- 
lowbush. 

The following officers were nominated and duly elected: 

President-elect—Dr. L. A. H. Nickerson, Quincy. 

First Vice-President—Dr. J. W. McDonald, Aurora. 

Second Vice-President—Dr. J. E. Miller, Pittsfield. 

Treasurer—Dr. E. J. Brown, Decatur, reelected. 

Secretary—Dr. E. W. Weis, Ottawa, reelected. 

Councilors—District No. 1, Dr. J. H. Stealy, Freeport; District 
No. 2, Dr. J. W. Pettit, Ottawa; District No. 8, Dr. E. B. Cooley, Dan- 
ville. 

Delegates to the American Medical Association—Dr. E. J. Brown, 
Decatur; Dr. Hugh T. Patrick, Chicago, and Dr. Alexander Hugh Fer- 
guson, Chicago. Alternates—Dr. Clifford U. Collins, Peoria; Dr. S. C. 
Stremmel, Macomb, and Dr. George S. Rainey, Salem. 

Members of the Committee on Public Policy—Dr. A. M. Harvey, 
Chicago, Chairman; Dr. W. L. Baum, Chicago, and Dr. Frank P. Nor- 
bury, Hospital. 

Committee on Medical Legislation—Chairman, Dr. L. C. Taylor, 
Springfield ; Dr. M. S. Marcy, Peoria, and Dr. Charles J. Whalen, Chi- 
cago. 

Committeeman on Medical Education—Dr. E. P. Sloan, Blooming- 
ton. 

Medicolegal Committee—Dr. W. O. Ensign, of Rutland, moved that 
the members of this committee be selected by the various local societies 
and report to the secretary of the Illinois State Medical Society the 
representatives selected by them for the Medicolegal Committee, and 
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that the men suggested by these local societies shall be declared the mem- 
bers of this committee. Motion seconded and carried. 

Committee on Secretary’s Conference—President, Dr. J. N. Rafferty, 
Robinson ; vice-president, Dr. Marion K. Bowles, Joliet; secretary, Dr. 
E. W. Fiegenbaum, Edvardsville. 

Section Officers—Section 1, Sumner M. Miller, Peoria, chairman; 
Charles Elliott, Chicago, secretary. Section 2, E. B. Owens, Dixon, 
chairman ; N. M. Percy, Chicago, secretary. 

Springfield was selected as the place for holding the next annual 
meeting. 

Dr. C. E. Crawford, of Winnebago County, extended an invitation 
to the socjety to hold its meeting in 1913 at Rockford. 

Dr. L. C. Taylor, of Springfield, chairman of the Committee on 
Medical Legislation, read the report of this committee, as follows: 


REPORT OF COMMITTEE ON MEDICAL LEGISLATION 


During the pfesent session of the legislature, a number of bills have been 
considered which are of interest to the medical profession of the state. Some of 
these measures are yet to be voted upon and it will be impossible at this time 
to predict the probable outcome. Among the latter are the appropriation for 
a state sanitarium for tuberculosis, the vital statistics bill and a bill appro- 
priating a hundred thousand dollars annually for the medical department of the 
University of Illinois. 

Senate Bill No. 140, entitled, “For an Act to Regulate the Practice of 
Optometry in the State of Illinois,” was defeated in the senate on May 3, receiv- 
ing but fourteen affirmative votes, barely more than half enough to secure its 
passage. This bill was similar in character to measures introduced in former 
legislatures. 

House Bill No. 380 introduced by Representative Perkins was considered by 
the Judiciary committee on March 21. This bill was entitled, “An Act to Regu- 
late the Practice of Medicine in the State of Illinois and to Repeal an Act Therein 
Named.” Its object was to place the so-called osteopaths under the control of 
the State Board of Health to the extent of requiring recognition of their schools 
and after satisfactory examination, to confer upon them the statutory right to 
style themselves doctors of osteopathy. It was promptly disposed of by the 
Judiciary Committee with the recommendation that it “do not pass.” As it is 
now tabled along with other measures, it will not reach the floor of the house 
during this session. 

A bill was also introduced making an appropriation of one hundred thousand 
dollars annually for the use of the medical department of the University of 
Illinois. This measure while tabled as a separate measure, was incorporated in 
the general appropriations bill for the University and will be acted upon before 
the close of the session. House Bill No. 631 introduced by Representative 
Shanahan, entitled “A Bill for an Act Making Appropriation for New Buildings 
and New Institutions to Care for the Insane and Epileptics,” will probably be 
passed, thus securing additional facilities for caring for the insane in our 
already over-crowded institutions. 

House Bill No. 493 above referred to and known as the Vital Statistics Bill, 
was put on third reading in House Tuesday, May 16. Further reports from this 
bill show that it failed to-pass the house on Tuesday, May 16. 

Respectfully submitted, 


L. C. TAYLor, 

M. 8S. Marcy, 

C. J. WHALEN. 
Committee. 
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(Since the above report was submitted the University appropriations bill was 
passed with a clause providing for sixty thousand dollars annually for two years 
for the medical department of the University of Illinois.) 


Dr. W. L. Noble, of Chicago, moved that the House of Delegates of 
the Illinois State Medical Society extend a vote of thanks to the Com- 
mittee on Medical Legislation of that body, Dr. L. C. Taylor, chairman ; 
the Public Relations Committee of the Chicago Medical Society, Dr. 
Charles J. Whalen, chairman, and the Illinois State Board of Health, 
Dr. J. A. Egan, secretary, for the vigorous and effective efforts which 
they have made in defeating the osteopathic and optometry bills intro- 
duced into the forty-seventh general assembly. Motion seconded and 
carried. 

REPORT OF THE MEDICOLEGAL COMMITTEE 


Dr. Harold N. Moyer, of Chicago, chairman of the Medicolegal Com- 
mittee, presented the following financial statement of the work of this 
committee : 


RECEIPTS 
MAY 19, 1910, To May 19, 1911 

a eT SOD, 3.ks ban donne cans caenee bahan eens one $ 449.61 
Dec. 9, 1910, from Dr. E. J. Brown, Treasurer ............... 2,000.00 
June 30, 1910, by check of Geo. H. Janson for appearance fee 

Ra Wn. Se WR BIG x oo kk wo ciewks awd dad ce eaeen'’ 3.00 
February 13, Dr. Everett J. Brown, treasurer ................ 1,000.00 

BE dank co a vhs Shack a ee ee eden s $3,452.61 


DISBURSEMENTS 
MAY 19, 1910, To May 19, 1911 


IEE «55 0 dn ciate he a ote Abed dae Gein Mima $1,854.00 
TIES 5 5 <n 0585 645904 cued Ko ban eWe habeus ban te die 1,426.65 
<5 nan ncn aekte dns suite nde kets eeahen aed eee 280.00 
EE S46 no0'e4 p54 500 suns 4085 onde tabeere Keane s testeane 2.25 
WEEE Shoe oie et es hub take Sancho pasa Us PUN ERT Te ee TES 4.00 
EE Soe AG. < ohn Corse 60 icra wenn uiesee ae bute sees uate .70 
EY aan F6 he 6d Ss Kadi caDi ne dese wie cua’ 8.00 
Se: IIS: ano st ace ckewes vedaede chs ehems Hosa s 73.80 
Court reporting and transcript of evidence .................. 259.25 
eer ore rere 18.75 
WE, Shad he coke ae oo un+sne eke Aessuk bunda ts kabemneerns $3,927.40 
A reer rs kel Me eam Set Be $474.79 


After presenting the financial statement, Dr. Moyer said: I want to say a 
word or two about what the chairman ought to do, not what I am going to do, 
because Dr. Eisendrath will be the Chairman of this committee if you continue 
the same system. I was not satisfied with imposing a dollar assessment on 
everybody. When this thing was proposed I did not like it, but Dr. Evans, one 
of my associates, disagreed with me, and I yielded. I did not care how it was 
done, provided it was done, and the result showed it is all right. A consider- 
able proportion of the membership are insured, probably 40 or 50 per cent. are 
actually insured. That brings us squarely before the proposition regarding the 
medicolegal fund. I advise members to take insurance, and as chairman of the 
committee I am frequently asked about insurance. When a man gets insurance 
the committee does not have to pay the bill, if anything happens. The more 
insurance we have, the more it will conserve our fund, and that is what I want 
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you to do, so that a substantial balance will be left in the treasury. An insur- 
ance that does not carry with it indemnity is not worth anything. You cannot 
draw a contract and put in an insurance policy unless it carries with it some 
sort of indemnity. When the committee started there was no policy written 
that carried indemnity, and it was agreed to make a defense, pay the attorney’s 
fees, and court costs. When the committee began with its work it had to do bet- 
ter, otherwise it could not get any business. Policies for fifteen dollars carrying 
$5,000 indemnity were written. That is what has been accomplished by this 
committee, and you get more for your money in consequence of this commit- 
tee’s work. That is the only kind of policy you should have; the others do 
not amount to anything. Unless you have an indemnity clause the policy will 
not amount to much. My advice is to stop taking from the treasury a specific 
amount for each one. It is a mere matter of bookkeeping. If any one wants a 
defense fund, let him buy it. That is fair, and he who does not want it, let 
him go without it. The insurance you get from insurance companies costs too 
much. They are carrying the indemnity costs. The insurance companies pay 
$2.50 a year to carry it, and you pay $12.50 for the sake of carrying it, and 
that amount might just as well go into the general fund of this committee. 
If this committee had started out and insured people in that way, considering 
the money that has been paid out since this movement has been in operation by 
the members of the society through insurance companies, if it had been put 
into the hands of a committee, you would have a little over one hundred thousand 
dollars in the treasury, and the interest on that sum of money would pay all 
administration expenses. But whether you want to do this or not is a question. 
I would advise you to do so, because it is a simple, practical, and feasible 
proposition. Start in by asking men who carry insurance to let the Medico- 
Legal Committee place it for them. The person who writes a policy for insurance 
gets five dollars, and he is generally the one who knocks the committee. Those 
who write policies for insurance knock the committee because they went to get 
your five dollars for writing each policy. You save all of that commission 
with one fell swoop to begin with if you place it in the hands of the Medicolegal 
Committee. 

Many of you, I take it, do not read the terms of the contract under which you 
operate. Some men do not know whether they have an indemnity policy or not. 
How many of you can tell what your contract with an insurance company is 
and what it is worth and what it means. I presume a few of you can, but not 
very many. 

I offer these suggestions so that you may put the Medicolegal Committee on 
a sound basis. I have done all of this work for nothing. I have been glad to 
do it, but the next man ought not to be asked to do it. It is too large a job. 
Some of these files I have shown you contain anywhere from twenty to thirty 
letters. The system is now well established, and I think it is good constructive 
work, and I do wish that more of you would do some constructive work. That. 
is my idea of things. ( Applause.) 


Dr. M. L. Harris, of Chicago: In view of the great amount of work, 
and the importance of it, that has been done by this committee, to the 
society, involving financial matters, I move that the society approve the 
report that has been made by Dr. Moyer and extend to him and the 
other members of the committee a vote of thanks for their very excel- 
lent work. Motion seconded and carried. 

Secretary Weis read the following communication from the Amer- 
ican Medical Association: 

At the meeting of the House of Delegates of the American Medical 
Association, held Wednesday, June 8, 1910, the following resolution 
was presented by Dr. Hubert Work, of Colorado. 
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Wuereas, The plan of organization of the profession carried to its 
logical conclusion means that every member of a county society should 
be tpso facto a member of the American Medical Association, just as 
every member of a county society is ipso facto a member of a state 
society, and as it is the ultimate end of the plan that the American 
Medical Association should be coextensive with the organized profes- 
sion throughout the land, and as nearly, if not quite, every state already 
has adopted the plan so far as making every member of a county society 
a member of a state society; therefore, be it 

Resolved, That the President appoint a committee to draw up details 
for extending the plan to the American Medical Association, and to pre- 
sent this plan to the various state societies for their consideration dur- 
ing the coming year, and to make a report at the next annual meeting 
of this House. 

Dr. Crawford of Winnebago County moved that the communication 
be received and placed on file. Motion seconded. 

Dr. M. L. Harris of Chicago stated that the American Medical Asso- 
ciation would like something more than this from this body. For a 
number of years there has been an effort to extend membership in the 
American Medical Association to complete the general plan of organiza- 
tion, which is, as is known, that a member of a county medical society 
is a member of the state society. Now, it is desired to complete the, plan 
of organization by making every member of the state society a member 
of the American Medical Association, in order to complete the plan of 
organization drawn up ten years ago. He thought the matter was serious 
enough and of such importance as to require some consideration, and 
he hoped the state society would put itself on record as to whether -it 
favored some such plan or not; not to favor any definite plan or commit 
itself to some definite plan, but express itself in a general way as to 
whether or not it was in favor of carrying out the general idea. This 
was an attempt to carry out to a logical conclusion the general plan of 
organization. Any plan which was approved by the House of Delegates 
of the American Medical Association would have to come back to the 
House of Delegates of the state medical society for ratification or 
approval; but if the communication was simply filed, and no further 
action taken, no progress will have been made. He asked for an expres- 
sion of opinion as to whether the House of Delegates favored or not some 
plan of. extending membership and of carrying organization to its log- 
ical conclusion. 

Dr. A. M. Corwin of Chicago said that the {ook County delegation 
was in favor of extending the plan of organization to make it as complete 
as possible, so that membership throughout every county society shall be 
as comprehensive and representative as possible. This plan looked good 
to him offhand, but he had not given it sufficient thought to pass on it 
and take snap judgment on it. 

Accordingly, Dr. Corwin moved as an amendment that this com- 
munication be sent to the secretaries of all local societies, since this was 
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a matter of individual membership to pass on. It is a democratic propo- 
sition, and he urged that the men who are affected by this pass on it 
and express themselves through the medical journals. 

Amendment was seconded by Dr. Zurawski. 

Dr. W. O. Ensign of Rutland did not think Dr. Corwin had a correct 
conception of the idea. He was interested in this matter, as it was in 
accordance with the original plan brought before the profession several 
years ago, and if carried out would be the inevitable result of the plan 
begun at that time, but then the movement had not sufficient backing to 
be carried out, and the profession had not had sufficient experience with 
it to know how well it would succeed. The idea of Dr. Harris was for 
the members to express themselves on this subject, so that the American 
Medical Association at its meeting in June would be able to have the ben- 
efit of what was done. 

Dr. Corwin agreed with Dr. Ensign, but thought the matter ought 
to go to the local societies, and he did not see any reason why it should 
not go to those societies, whatever action might be taken by this house. 

Dr. Crawford then withdrew his original motion. 

Dr. Corwin: I now move that we approve of this plan, but that it be 
referred to the local societies for discussion and final action. Motion 
seconded and carried. 

Dr. W. L. Noble, Chicago: Sometimes in the past it has been difficult 
to get a clear idea or knowledge of what was transacted in the House of 
Delegates, and for that reason, I move that the official stenographer be 
instructed to furnish any delegate present here a report of the proceed- 
ings of the House of Delegates, provided he is willing to pay for tran- 
scribing the same. Motion seconded. 

Dr. Carl E. Black moved to amend, provided such minutes have been 
approved by this house. 

Dr. Noble: I do not approve of this amendment, because it is not 
merely minutes a delegate may want, but the proceedings, such as 
speeches on motions, etc., so that any member may familiarize himself 
with the work that has been done here. 

Dr. Black: The justice of the amendment is this: we have had a 
case in point. We do not know what the minutes are until this body 
has approved them. This house has the right to decide that. The 
stenographer cannot decide, nor can the secretary decide. This question 
of minutes and their approval was brought up in connection with the 
minutes of last year, and the point was made that only this house could 
approve them or decide on their accuracy. 

Dr. Black withdrew his amendment. 

Dr. Ensign said there was one thing he did not like, and that was 
this: It would place the transactions in the hands of a party or parties 
outside of the society, and in saying this there was no reflection cast on 
the official stenographer. He thought that if a transcript of the pro- 
ceedings was to be furnished to any delegate it should be done through 
the secretary. 











JULY, 1911 OFFICIAL MINUTES 87 


Dr. Zurawski said the seccretary could do nothing in this matter; 
that the record was taken by the official stenographer, and even so experi- 
enced a man as the secretary would not be able to read the notes of the 
stenographer who had taken them for three days; that no one except the 
stenographer could furnish a transcript of what had been written and 
done. 

There were cries of “Question! ” “Question ! ” 

Dr. Noble’s motion was then put and declared carried. 

Secretary Weis read his annual report, as follows: 


SECRETARY’S REPORT 
To the House of Delegates Illinois State Medical Society: 





Your secretary begs leave to report all moneys received during the year from 
May 1, 1910, to April 13, 1911, both inclusive, to-wit: 


Bsc wetsdavetr<ecawts $ = GR Pre eee 90.00 
CO RS Ser ee ee a eee 364.00 
EE .2¢k ne Wekdaea va dae Be See | MD Grn de bvtccicusden 27.50 
EE chnaduwed cosseéeess thes ec ware wu elaehie 75.00 
a, BEREETE ETE TL ee SD. BD ov ccccicsscsaws 92.50 
BED iGesachsueoswdakion opiiss eS 50.00 
a eee 17.50 Me BL 04400 kscaneee 80.00 
SEE hah noone eaawewme Da vencuskteeseate 191.75 
cok dn cata he es enna , -  ateg wey 0dbaoeden seks 142.50 
CRITI 6 66.545 centewess SD IER nv cee ccsensnc cn 75.00 
PT cckséeandbdeoahus Se 7a 215.00 
REA iS atte bab a6 aie on eine PE err 117.50 
SE cn ehevetakandbdenwek 30.00 Marshall-Putnam 65.00 
EE ous tna advalenanton Pe . nds cha vein doahees 47.50 
SEE dished puveidde dr eanke ET, Fon on ncn dases beanie 40.00 
WEE RuvSeinn sddnveeeedes os i eee 35.00 
EE oe swig dual anid e ae 2 Se ee Se eee 37.50 
RD Son chcacpesien PR eee 27.50 
DRED 02 vce cdesecesccces 72.50 Montgomery ............. 75.00 
GE 600 ids sen secewee GERD RIS aa de0n desnccees ca 260.00 
ED os SK cvewessienves seeds. MEE AON bss cebeneendcs 5.00 
BEE «664 0 vc vccsteveeees SOGRD Pals eo kbnsss cicncstcdive 40.00 
ED 5 i hint a weedewind de GRD Be kk euin 3 hens icketicee 317.50 
Pree pean “QUEEN sas atudadinserecaes 70.00 
sp > EES EEE OTE LE BHO © BUM sc dc cccvcecssisesves see 

DE: tins denusn renee os Ge GN onan es endeaenes cee ok 75.00 
DEE. 0 escesereesatwesiis So Pore ee ee oe 

RED s bund una-csneewbns GEE: Eo ooo ks Coenen ees 7.50 
GD 6 oc cccveseccvassse CED: ~ RI 6% cewesdnicscices 57.50 
SE 5 6c: i derne's seeecen ee PEE Satnéckdcvawedeoce 25.00 
I : acccsewens 600 ot SED TN NE, noc vc ccccédide 75.00 
SE hn dng’ ocebh.witlien Ua Gale . Tie GE awenccdenddeavns 127.50 
ota aetna ekitnd tia. Wai asset caskuabhena laa 
Henderson ....... i ewe 32.50 Sangamon ............... 155.00 
MEE sanus< cots seneedves 90.00 Schuyler ................. 2.50 
Iroquois-Ford ............ 1356.00 Soot .... cc cccscoccsccees 25.00 
CUED. Be bn.6 a 0c ewe siwdsis TORO GMT sesnccseccvacscons 5.00 
GUE 56 Saccctsseresesade SEDO “TE. chsh dnc ccernvessee 27.50 
GO: oss cevepscetacue bce. MEE <eisesccoveene 103.50 
GED ccidivecwdisewies x. eer 32.50 
SEE Ssen0es<s6ice ei 8 ES ere ee 22.50 
PEE eins’ tiodeeknded eh Vjae, | I wotesdceacveseds 25.00 
F. R.V. Med. Ass’n for Kane ie IE 44.00 
one se eR eerasa ree 70.00 
EDD acd débdiccdvdtlives 30.00 Washington .............. 60.00 
PN re BED WROD cv ce nccsvcevatenss 42.50 
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PE hn «<p Sh 4s'estee< 67.50 Subscription ............. 68.50 
STA Sok ves cc ck leear evs 6 15.00 Committee on Arrangements 159.72 
eee eee eer reer ee 1.50 
NED ous + ce stenaniea 137.25 —_—— — 
SUE << ven asccuhs ues buen $12,431.47 


In the above report it will be seen that there are four counties that stand sus- 
pended, i. e. Hardin, Johnson, Pope and Saline. There are also six other counties 
that have no credits in this report; they are, however, in good standing, being 
credited in my last annual report. 

According to custom I forwarded blanks to all the secretaries of the com- 
ponent societies for a report of the condition of membership in each county up to 
Nov. 15, 1910. The reports so received were used for the purpose of correcting 
the mailing list in complance with the postoffice regulations. 

Another report was asked for requesting details of the condition of every com- 
ponent society as to meetings, attendance, interest and all other information 
necessary for the use of the Councilors to whom this report was referred. 

In my report last year I took rather a pessimistic view of the future increase 
in membership in the State Society. This was based on the fact that in the 
country at least, nearly all eligibles were already members and on the reports 
from neighboring states showing their net membership was a loss instead of a 
gain and consequently it gives me the greatest pleasure to be able to report that 
our gain of new members for the year was 502, reinstatements 345; we dropped 
383, leaving a net gain of 464—death removed from our membership 51. In view 
of the fact that no special effort was made to gain new members this showing is 
highly gratifying. 

The Lecture Bureau did not prove to be as popular this year as the year 
before. This I think was owing to the fact that there was no standing advertise- 
ment carried in THE JOURNAL to remind the secretaries and program committees 
of the existence of the bureau. However, it has done very good work and will I 
have no doubt in the future increase its usefulness. 

The following is a list of lecturers who read papers in the counties set opposite 
their names: 


BD. 6a cane nc a csteabaesuc¥esdeee V. D. Lespinasse. 

Wm. Hessert 
CG 0 iso pe hw ERS Os 6 Sew oie J. F. Perey. 

D. E. Eisendrath. 
BOONE o's 4 nc 0 we nike s Gatnces senens Frederick Tice. 
Fox River Valley Med. Ass’n Kane Co.J. W. Pettit. 
err rar F. Kreissl. 

L. Harrison Mettler. 
PU eine Sec Cds w eta abies Hees cae J. L. Wiggins. 

J. W. Pettit. 

8 ee ee eae Frederick Tice. 

F. Kreissl. 

H. Douglas Singer. 

A. D. Bevan. 
ED pc pwadeheitdenis 0s4a@bsnen A. F. Halstead. 
Beuctdtikcheves stick cbinsetuudvan C. U. Collins. 

E. W. Andrews. 
Pe rT ti ee A. H. Ferguson. 
ENC dc ra oes ved We deesauvebeus H. B. Heminway. 
ED Gs de dip «dss 0biRbncelenawe A. C. Cotton. 
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The voucher system of checks that was adopted last year has somewhat 
increased the labors of this office. I have drawn checks to the amount of 
$10,297.69, during the last fiscal year. 

It is a great pleasure to be able to state that the relationship existing between 
the various secretaries throughout the state and this office has been of the most 
cordial character. When one takes into consideration the enormous amount of 
correspondence necessary, it is a matter of congratulation that no serious errors 
have crept into our work. Many of our secretaries are really enthusiastic in 
their work and seem to be only satisfied when the best has been done. Respect- 
fully submitted, E. W. Wes, Secretary. 

Dr. Black moved that the report be received and placed on file. 
Motion seconded and carried. 

Dr. Ensign moved that the secretary of the State Medical Society be 
instructed to extend by telegram to Dr. John H. Hollister of Chicago 
the remembrances and felicities of the society, and that if a reply is 
received it be incorporated and published as a part of the transactions 
of the society. Motion seconded and unanimously carried. 


“Horet Grecson, Santa BarBara, Cat., May 29, 1911. 
“Dr. E. W. WEIs, 
“Secretary Illinois State Medical Society. 

“My Dear Sir:—The kind expression of the Society expressed in 
your telegram has just reached me here in California, and it is needless 
to say that I appreciate such kind remembrance beyond expression. Not 
many of my earlier associates remain, but the kindness of the younger 
members begets in me feelings all the more grateful. There may be 
others of our society that have reached the age of 87 years, but if so I 
do not recall them. Pleasant memories cluster around the names of a 
whole procession who did their work so well and who have entered into 
rest before me. If health is spared I hope to meet a number of our 
members at Los Angeles in June. It would be a special pleasure if I 
might meet you there. For twelve years I have been spending my win- 
ters in California, but each year returned home in the spring. But now 
I propose to try a summer here in Santa Barbara, and, indeed, if reports 
are true I would come this way to cool off. As you see, in my old age 
I have taken to typewriting ; this partly for amusement, but more to save 
my friends the trouble of deciphering my hieroglyphics. I hope you had 
a good meeting at Aurora, and that you will be continued secretary for 
life. If not asking too much, it will be a real pleasure if I may hear from 
you when your time may permit. 

“With kind regards and sincere thanks for your telegram, 

“JoHN H. Houwisrer.” 


Dr. Zurawski: As a mover of the proposed amendment to the Consti- 
tution, namely, to Article V, after consultation with Dr. Black, who 
offered other amendments, we thought it would be well to have these 
amendments lie over for a year in order that the membership of the 
society at large may become acquainted with them; and as these amend- 
ments are somewhat radical in their scope and some of them will change 
completely the status of some of the component societies, we thought it 
would be better to have these amendments lie over for a year in order to 
permit the members to think over them; and I would therefore move 
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that they lie over for a year to be discussed and acted on at the next 
annual meeting of this society. Motion seconded and carried. 

Dr. John A. Robison: I move the adoption of the amendment offered 
by Dr. Coleman, so that it may go into effect at once. Seconded. 

Dr. Ensign: I move as a substitute that this amendment, like the 
others, lie over until next year. Seconded and carried. 

Dr. Ensign stated that it had not been the custom to publish amend- 
ments, and there were two, if he remembered correctly, which were 
offered, neither of which was published in the transactions last year, 
and he thought it would be a good thing for the secretary to incorporate 
these and other amendments in the transactions so that the members 
could vote on them intelligently and understandingly. 

Dr. A. M. Harvey, Chicago, moved that the House of Delegates take 
a referendum vote upon the amendments that have been presented to the 
house. 

Dr. Noble rose to a point of order, and stated that the house had 
already passed upon the amendments, and in accordance with a motion 
they were to lie over until next year. 

The Chair decided that this point of order was not well taken. 

Dr. J. W. VanDerslice, Chicago, asked whether there was anything in 
the law of the state society by which a referendum vote might be taken. 

The Chair stated that the Constitution provided for it. 

Dr. VanDerslice did not think it was possible to take a referendum 
vote without providing for an election commission to have charge of it, 
and he asked whether it was possible for such a thing to be done. 

The Chair stated that it lies with the House of Delegates to provide 
the election machinery if a referendum be submitted. 

Dr. Ensign called attention to the point that the amendments had 
already been laid over for one year by motion, and at that time they 
will come up. 

The Chair stated that he would reconsider his ruling on the point of 
order. He had ruled that the question of referendum had nothing im- 
mediately to do with the proposed amendments; but come to think it 
over the Chair believes that the whole subject ought to be laid over, and 
he so ruled. 

Dr. Rice moved that a copy of the proposed amendments be sent to 
each component society, and that these societies instruct their delegates 
as to their views. Seconded. 

Dr. Zurawski moved as an amendment that the secretary of the state 
society be instructed to have all amendments published in the ILLINors 
MeEpDIcAL JouRNAL, so that copies will reach not only the secretaries of 
component societies, but every member of the state society. Seconded. 

Dr. D. G. Smith, moved as an amendment to the amendment that 
the secretary publish an exact copy of the sections to be amended as they 
are now, and then the amendments, so that the members may know what 
the changes will imply; also that these amendments be published twice 
in the Intrnotis MepicaL JouRNAL, namely, in July, and the month 
before the meeting of the House of Delegates. 
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The amendment to the amendment was seconded, accepted, and the 
original motion as amended was carried. 

At this juncture, Dr. James E. Stubbs, Chicago, second Vice Presi- 
dent, was called to the chair, when President Cotton addressed the House 


of Delegates. 
THE PRESIDENT’S ADDRESS 
To the House of Delegates of the Illinois State Medical Society: 

It has been customary for the president of this society to make a report. 
In accordance with the usual custom, following invitations from the component 
society officers, your president has visited sixteen counties in the state during the 
past year. At some of these meetings he presented a paper on some scientific 
subject, or discussed questions which were suggested by the society. Quite 
frequently the subject of organization was touched upon, but not always. Your 
president is supposed to report to this body his observations and conclusions 
from attending the meetings of these societies. The most obvious conclusion is 
that the State of Illinois is not yet safely organized, so far as unification of the 
profession is concerned along the lines we may follow in our work for the 
accomplishment of which we gather together. We need more enthusiasm in 
our local societies. As yet, more than one-half of the legalized practitioners of 
medicine in the State of Illinois are without the pale of the Illinois State Medical 
Sosiety—in fact enough to form a counter organization should one ever be 
started. Your president views with alarm this state of affairs. If organization 
be of any great importance to the medical profession or to the people of the 
State of Illinois, it should be accomplished to that degree which will include a 
large majority of the legalized practitioners of the state. It is not for me in 
this brief time to attempt to suggest steps to accomplish this. Each one has his 
own ideas, but that it must be accomplished before we will ever arrive at any 
degree of safety is a self-evident fact, and I may throw out the hint right here 
that before we can unify the profession of Illinois we must exhibit a liberal 
democratic spirit along all lines, scientific, semi-scientific, supposedly scientific, 
social, ethical, political. We cannot afford in the presence of the enemy, namely, 
the obstacle to be overcome, to wrangle among ourselves and dissipate our 
energies. I would suggest in a liberal, broad, charitable, reasonable way that 
we give every man his opportunity. 

In accordance with the idea of harmony and good will, it is unnecessary for 
me to say that all men who are men can meet and differ in their opinions on 
certain lines of policy, and I would not give much for any man who would not 
allow me to differ in my opinions with him in regard to methods of politics, 
religion, or sentiment. I believe we are all constituted in that way, but some- 
times we forget. And so you will not misufderstand me if I should express a 
criticism on some of the things we do. I am not talking about anybody behind 
his back, because my first real meeting with the Council was when they asked 
me for a speech to try me out and to see what I thought, and I made the state- 
ment that I very much regretted the reelection of the tree councilors who were 
elected last year at Danville. I did not know then who they were. I knew 
they had been reelected. They may have been reelected a second time, but I am 
not sure about that. I said that I very much regretted the reelection of these 
councilors, tried and true and trusted men as they are. The old broom serves 
a useful purpose, but nobody knows better than Pettit that the new broom 
sweeps clean, and what we need is new enthusiasm, and if one of the purposes of 
this organization is to educate the doctor, then let us place as many doctors 
in responsible places as we possibly can, particularly younger men, not only 
for the purpose of education, but for the unification of the old members. You 
know how common it is that when you ask some member of the society in 
regard to his apathy, he will say something like this to you, “Oh, what 
is the use? These fellows will run the society all right. I pay my dues 
and help keep up the organization.” If you ask some of these men why they 
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do not take part, they will say that they do not get the opportunity; that there 
are too many others who want to run thi 

If we had not stirred up the Chicago Medical Society a few years ago in 
regard to the distribution of honors, and responsibilities, we would still be in 
that same slow, indifferent, apathetic condition. If you ask some of these men 
why they do not go to the meetings, read papers and discuss them, they will say 
that there are plenty of others who will do that, and that they simply pay 
their dues, but pretty soon, on account of this indifference, they do not pay their 
dues. There is utility in the tried and trusted and experienced. I sympathize 
with every word that Dr. Ensign has said when he nominated an old veteran, 
who knows how and can do, but he no longer knows, with one foot in the 
grave, the experience that comes through the exercise of his function; but 
while there are some young men not as good as the present incumbent, they 
are likely to become as good. I want to lay these suggestions before you. Let 
us loosen up. Let us forget our personal and political preferences and our 
desire to meddle in the affairs of other people, as my friends down the state 
sometimes get mixed up with county affairs. While we know that a man who is - 
tried and true will do the work better, there are others who are capable of doing 
good and efficient work, and it is questionable whether it is a wise policy to keep 
a man in office for a long period of time. I congratulate Weis on his fifteenth 
anniversary, although I voted against him for his wife’s saks. ( Laughter.) 


Dr. Black: I move that the per capita tax for this year be the same 
as heretofore, namely, $1.50. Seconded. 

Dr. Clark, Chicago: I move to amend that it be $2.00, including the 
tax for the medico-legal defense fund. Seconded. 

Dr. Black: I do not think that motion is proper. We have no au- 
thority to vote a portion of an assessment for the medico-legal fund. 
That is settled. Heretofore the per capita tax has been $1.50, and my 
motion is that it be $1.50, as heretofore. If we vote to make a per capita 
tax of $2.00, we are undertaking to change a by-law in a motion. The 
assessment for medico-legal defense is settled in the by-laws. It is only 
the per capita tax we have to settle. 

Dr. W. L. Noble: The Medico-Legal Committee is a committee of 
the Illinois State Medical Society. It receives its funds from this so- 
ciety. The Illinois State Medical Society has presumed to give the 
Medico-legal Committee $1. That is all right. The per capita tax, ac- 
cording to the constitution of the component societies, which is to go 
to the Illinois State Medical Society, is $2.00. Out of that $2.00 the 
work of the Illinois State Medical Society is carried on, and Dr. Black 
is in error when he tries to assume that the assessment of the constituent 
societies must not include the medico-legal committee tax. 

Dr. Black: Article X, under “Funds and Expenses,” says: “Funds 
shall be raised by an equal per capita assessment on each component so- 
ciety. The amount of the assessment shall be fixed by the House of 
Delegates, but shall not exceed the sum of $2.00 per capita per annum, 
except on a four-fifths vote of the delegates present. Funds may also be 
raised by voluntary contributions, from the Society’s publications, and 
in any other manner approved by the House of Delegates.” 

Dr. Harvey: Is it the purpose of your motion to include a dollar? 

Dr. Black: No, sir. 

Dr. Harvey: I take it, your tax would make a payment into the 
state fund of $2.50. 
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Dr. Van Derslice: I would like to have this thing settled in some 
way. I would like to know by what right the Constitution has been 
trampled under foot, and we have been giving $2.50 when the.county 
societies have certainly objected to it, and I would like to have a ruling, 
first, on the question if the per capita tax does or does not include the 
medico-legal defense? That is a sum of money that has been paid out 
regularly ; it is paid out through the regular channel of expenses of the 
Illinois State Medical Society. It is a fund set aside for a specific pur- 
pose, and in no way is it different from any other fund. I maintain that 
the assessment for the medico-legal committee is a part of the per capita 
tax, and as such this body cannot, without a four-fifths vote of the dele- 
gates present, vote to pay a dollar to the state and $1.50 to the medico- 
iegal committee. We must pay $2.00 or less. 

Dr. Corwin: It is the state society we are talking about. Article X 
says: “Funds shall be raised by an equal per capita assessment on each 
component society,” etc. The funds and expenses of this society are 
fixed not to exceed $2.00 for everything. Under the by-laws we find that 
a part of the expense which we bear goes to the medico-legal defense 
fund, and is fixed at $1.00, coming out of the $2.00. We have been 
paying $2.50, and the object is to redunce that to $2.00 

Dr. Robison: I contend that we have a conflict here between the 
provisions of the Constitution and By-laws. (Here Dr. Robison quoted 
Article X.) I would suggest that the amendment of Dr. Clark be passed, 
making it $2.00 per capita per annum (for 1912), including the assess- 
ment for the medico-legal committee. 

There were cries of Question! Question! 

The original motion, as amended, was put and carried unanimously. 

Dr. Zurawski: In order to remove the discrepancy which existe 
between the Constitution and By-Laws, I move that we change the last 
four lines of Section 6, Chapter 9, of the By-Laws, so as to read that 
“a fund of $1.00 shall be set aside from each member of the state society 
to apply to the medicolegal fund.” Seconded. 

Dr. Ralph Wheeler: I move as a substitute that the last six lines 
of the paragraph in Section 6, Chapter IX, of the By-Laws, be stricken 
out, and that “each member of the state society shall be assessed $1.00 
a year for this fund alone.” Seconded. 

Dr. Van Derslice: In view of the fact, as stated by Dr. Moyer, the 
medico-legal fund is not carried on in such a way as to meet with his 
entire approval, and we hope there will be a new medico-legal committee 
to work out a new scheme, I move that we lay the motion before the 
House on the table. Motion seconded and carried. 

Dr. Corwin: I think it is opportune for this body to thank the 
medical profession of Aurora and the people of this city for their splen- 
did hospitality, and I move we extend to them a vote of thanks. Motion 
seconded and unanimously carried. 

On motion of Dr. Harvey, the thanks of the House were extended 
to the retiring officers for their efficient services. 

On motion of Dr. Zurawski, the House of Delegates then adjourned 
sine die. 
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THE REPORT OF THE COMMITTEE ON MEDICAL 
EDUCATION 


This report, signed by all the members of the committee, will be found 
in the minutes of the Aurora meeting in this issue of the JournaL. It 
will be remembered that an effort was made to lay this report on the 
table. This was defeated by an overwhelming vote, and the Report 
remained before the Delegates as unfinished business when the House 
adjourned. It, therefore, rightly finds a place in the minutes of the meet- 
ing. The echoes of this report have not stopped ringing, and while in 
Denver, we heard delegates to the American Surgical Association, and 
the National Association for the Prevention of Tuberculosis, discuss the 
report and commend it. It was also heard in the east. 

It appears that the Boston Advertiser took up Dr. Percy’s report, and 
on May 22, under the caption “Preying Physicians,” discussed the “Fight 
which is being waged in Chicago by the Committee on Medical Educa- 
tion of the Illinois State Medical Society.” The Advertiser declared that 
this report offered an opportunity for Illinois to “clean house.” Many 
of the citizens of Illinois would not have known of this editorial of the 
Boston newspaper had not Dr. James A. Egan, Secretary of the State 
Board of Health, in a characteristic way, undertaken to defend that sadly 
soiled organization, and in a letter to the Boston newspaper, a copy of 
which he furnished to the Springfield newspapers, endeavored to make a 
defense of conditions existing in Chicago. In order to defend Illinois 
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Dr. Egan takes occasion to refer to the exposure of certain fraudulent 
medical schools which existed at one time in Boston. It so happens that 
the writer was associated with Drs. Rauch, Secretary, and Reilly, Assist- 
ant Secretary of the State Board of Health, and Mr. Vincent B. Kelley, 
at that time reporter on the Illinois State Journal, in exposing the 
Bellevue Medical College of Massachusetts, at Boston, and is, therefore, 
perfectly familiar with all the facts in connection with this transaction. 
On referring to his old scrap-book he finds that this exposure was made in 
November, 1882, twenty-nine years ago, and, therefore, long before the 
redoubtable Egan had thought of studying medicine, and about the time 
he graduated from short pants. With this statement of facts in mind the 
concluding paragraph of Egan’s communication becomes very amusing. 
Egan had about as much to do with closing the fraudulent Boston schools 
as he has to do with digging the Panama canal, to use his favorite expres- 
sion. We give this part of Egan’s letter: 

“In conclusion as to ‘fraudulent medical schools,’ I will call your 
attention to the fact that it is not many years since (?) that the Illinois 
State Board of Health took it upon itself to expose, and practically cause 
the dissolution of the New England University of Arts and Sciences at 
Boston, the Bellevue Medical College of Massachusetts at Boston, the 
Medical Department of the American Health Society at Boston, and the 
Excelsior Medical College at Boston—all this when Massachusetts had no 
law for the regulation of medical practice, when, to quote from the Boston 
Medical and Surgical Journal, ‘it was no longer possible for an ignoramus 
to practice plumbing, but any one could practice medicine.’ This, remem- 
ber, held good until the year 1894, several months after Chicago had 
closed her world’s fair. 

“Since that time the Illinois State Board of Health has continued its 
crusade against the fraudulent medical colleges, granting the degree of 
M.D., and has put out of existence over a dozen in Chicago alone, besides 
some in other states. In addition the board has caused the promoters of 
two institutions in Chicago to be put in jail. 

“Trusting that the above will be of interest and value to you, very 
truly yours, 

Dr. J. A. E@an. 





THE ORGANIZATION OF THE STATE EXECUTIVE IN 
ILLINOIS 


Under this heading Dr. Henry B.. Hemenway, of Evanston, con- 
tributes an article to the June, 1911, issue of the Illinois Law Review, 
the official organ of the law department of Northwestern University. 
In the course of this paper he endeavors to show the inefficiency of the 
present organization and to propose an ideal form for the organization 
of the executive department. Dr. Hemenway, in the course of his valu-. 
able paper, makes the following remarks which will prove of interest to 
our readers : 
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1. “The constitution provides that the Governor shall nominate to 
the Senate such officers as he wishes to appoint. This is to insure that 
proper men shall fill the positions. While it is only fair that the pri- 
mary appointing power be in the hands of the Governor, experience 
shows that an emergency provision is absolutely necessary. At present 
there are a number of vacancies in the state government—vacancies 
which have existed for years, in many instances. Thus at the present 
time, four out of the five members of the Board of Pharmacy, and five 
out of the seven members of the Board of Health are only de facto mem- 
bers, by the reason of the expiration of their terms, and no nominations 
have been made of successors, though the statutes call for the appoint- 
ment of one new member of each board each year. In at least one case 
formal charges have been filed with the Governor, with evidence, but 
in the more than two years since two sets of charges were filed, the 
Governor has not found time to consider them. On the face of this con- 
dition it appears that the Governor is thus attempting to retain these 
offiders against protest, by neglecting to hazard a renomination. He 
cannot be forced to make nominations by mandamus. Mr. Justice 
Breese has added to the opinion in the case of People v. Bissell these 
words : 

“The executive has certain duties imposed on him by the constitu- 
tion and the laws of the state. Should he fail to perform them, with- 
out justifiable reasons therefore, and the public he injured, impeachment 
and deprivation of office would follow.’ 

“Rather than impose so heavy a penalty on the Governor in such a 
case it would seem proper to provide legally, that whenever during the 
session of the Senate the Governor fails to nominate a successor to an 
office whose term has expired, it shall be lawful for the Lieutenant-Gov- 
ernor to make such nomination; provided that the vacancy shall have 
continued one month during such session of the Senate. When the 
Lieutenant-Governor shall have made such nomination, the Governor 
should be restrained from acting until the Senate shall have rejected 
such nomination. 

2. “One man in charge of each department. Individual responsi- 
bility, in addition to the power of appointment and removal of sub- 
ordinates, also includes the idea of oneness. Administrative vigor, expe- 
dition, and certainty of action are only possible with one executive. 
Though strength is gained by making the membership of a legislative 
body numerous, it is lost by dividing the powers and responsibilities 
of a purely executive nature between the members of a board, and the 
weakness is in proportion to the size of that body. There is a form of 
administration which resembles judicial procedure, in which a board 
gives better results than would be possible for a single administrator. 
Examinations of applicants for license to practice medicine, pharmacy 
and the like should be conducted by more than one person. Thus we 
have in Illinois, according to the present statutes, license boards in 
medicine, pharmacy, dentistry, and veterinary surgery, as well as for 
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nurses, embalmers, accountants, architects, horseshoers (unconstitu- 
tional), and barbers (possibly unconstitutional). 

3. “Some officials are prohibited from receiving pay. Thus, it is 
expressly provided that the members of the State Board of Health ‘shall 
receive no compensation for their services.’ Imagine the great responsi- 
bilities, and the time necessarily consumed in the interest of the 
general public, and no compensation! The very natural result is that 
either the members will seek to receive pay indirectly, or that the 
Board will become merely a political asset—a means to be used by the 
appointive power to manipulate elections for personal ends. In the 
place of selecting members for their competency, they will be chosen 
for personal friendliness, or subserviency. Because members of the 
Commission on Occupational Diseases were prohibited from receiving 
any of the funds appropriated for the work of the commission, it was 
necessary for a member to resign in order that-she might be paid by 
the commission for making necessary investigations for that body— 
investigations which would occupy most of her time. In other words, 
the competent person was to be supervised by one less competent, or by 
one who did not devote his best time and thought to the work on hand. 
Commercial failure would overtake any mercantile or manufacturing 
concern which should attempt to operate on a similar plan. 

“All officers should be paid salaries and they should not be dependent 
on fees. A license board, for example, which is paid by fees is tempted 
to so conduct examinations that the fees shall be as numerous as pos- 
sible. It has been charged that the medical license boards of some states 
have thus bid for business by establishing reputations for leniency. 
Holders of licenses from such states may often obtain reciprocal licenses 
in other and more difficult states.‘ All fees received or fines collected 
by a department should be paid into the State Treasury, and no money 
should be paid out in support of department work, aside from appropri- 
ations made by the legislature. AJ] departmental accounts should be 
audited by the State Auditor’s office. 

4. “ORGANIZATIONS OF DEPARTMENTS, TO DEFINE RESPONSIBILITY. 
According to the present statutes, there are upward of thirty separate 
administrative bodies in the state government, beside a large number of 
dependent factors. Because of the mutual independence of these admin- 
istrative factors, there is more or less of duplication of effort, which 
increases the cost of government without compensatory advantage. 
Further, because the bodies are entirely separate, they may easily oppose 
each other. To illustrate: The State Board of Health has charge of the 

The Illinois Medical Journal, February, 1911. p. 203, shows that from 1877 to 
1897" the Illinois State Board of Health rejected 66.7 per cent. of applicants for license 
to practice medicine. In the latter year the present incumbent was appointed executive of 
the board. The next year there were a greater number of non-graduates applying than 
ever before, but the percentage of rejection fell to 23.9. From July 1, 1899, to Jan. 1, 1908, 
the a board rejected only 4.6 per cent. of applicants. About the latter date there 
began a strong protest against the present régime, and since Jan. 1, 1908, to the 
oe Brg Ky og 
A. M. May 21, 1910, p. 1739. Out of 1,161 applicants who were licensed ouees 
WR Ry Ry #2 a by reciprocity with other named 


received their original license from this state—more than one-quarter of the tasks. 
Iowa came second with 77, less than a quarter of Illinois’ figures. 
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license of physicians, and that of pharmacy licenses druggists. The 
pharmacist’s license gives him the right to ‘recommend’ medicines. When 
he does so, the State Board of Health prosecutes him. There is no means 
of harmonizing the ideas of these two administrative bodies, aside from 
an appeal to the Governor. In the past he has generally neglected to 
interfere. 

“Another evidence of the present chaotic condition of state executive 
work may be found in the State Board of Health. Practically there are 
two boards, with identical membership and organization. One Board 
receives its support from the appropriations of the legislature, and its 
accounts are audited by the State Auditor. The other Board is sup- 
ported by fees; its accounts are not published in detail, but after being 
audited by its own members are filed with the Governor. It employs 
its own attorney, and we are informed that the attorney frequently set- 
tles cases out of court. No detailed statement is published of such cases. 
Under the conditions it is very easy to suspect that state executive offi- 
cers may be engaged in a system of legalized blackmail. The state should 
be above the slightest suspicion. This open door for fraud and mis- 
government would be more firmly closed if, in addition to the auditing 
of accounts by the Auditor, all legal business of the state executive depart- 
ments were to be conducted only by the Attorney-General’s office.* 


THE ADMINISTRATIVE FUNCTIONS OF THE STATE AS REGARDS HEALTH 
MIGHT BE ORGANIZED AS FOLLOWS: 


5. “Commissioner of Health. 
Boards of Examiners in— 

. Medicine, etc. 

. Dentistry. 

Pharmacy. 

. Veterinary Surgery. 

. Embalmers. 

. Barbers (if lega!). 

. Nurses (if legal). 

Pure Food Commissioners and Deputies. 

State Veterinarian. 

Live Stock Commissioners. 

Director of Water Survey. 


mht Aaorp 


2. House bill 8138, 1907, Session Laws, 1907, p. 379, made certain changes in 
Chapter 91 of the Revised Statutes, adding certain sections. Sec. 2a provides that “the 
State Board of Health shall be empowered to establish a standard of preliminary educa- 
tion,” etc. Section 3b provides that the members of the board, when acting as a license 
body, shall receive $10 for each day employed, and also permits the board to fix a fee 
for the rating of each paper, all to be paid out of the fees received from candidates. 
The enacting clause and the title of this bill both fail to mention the contents of 
Chapter 126a, the eleventh section of which expressly provides that, aside from the 
secretary, “the other members of the board shall receive no compensation for their 
services.” Is the said section 3b of the 1907 act constitutional? If not, is not the 
treasurer of the board liable to the state for the whole sum paid out under the statute? 
This is simply another illustration of the absolutely chaotic condition of the govern- 
mental administration in Illinois. An executve body acting for the state, using its 
position for the collection of funds to be divided illegally among the members of the 
body, auditing its own accounts and publishing nothing relative to its exact financal 
transactions, and this board, consisting of chiefly de facto members, because of the 
neglect of the governor to fill vacancies! 
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Lodging House Inspectors. 

Commission on Occupational Diseases. 

6. “The Department of Health may be taken as an illustration of 
departmental organization, as follows: 

Commissioner. 

Assistant Commissioner. 

Administrative Assistants. 

Infectious Disease Inspector. 

Assistants. 

County and Local Officers. 

Veterinarian. 

Deputy Veterinarians. 

Occupational Disease Investigator 

Lodging House Inspector. 

Assistants. 

Chief Dairy Inspector. 

Assistants. 

Laboratory Chief. 

Chemist. 

Bacteriologist. 

Pharmacist. 

Water Analyst. 

Food and Drug Inspectors. 

Biologist. 

Recorder of Vital Statistics. 

Assistants. 

District Registrars. 

Chief Clerk. 

Correspondence Clerks. 

Accountant. 

Assistants. 

Librarian. 

Records Assistant. 

Library Assistant. 

Editor. 

License Council. 

Examining Board for Physicians, Surgeons, Midwives, Embalmers, 
Nurses (and Barbers), Pharmacists, Dentists, Veterinarians. 

Sanitary Engineer. 

“Boards of examination under the Health Commissioner should have 
nothing to do with the business side of the license question. All money 
should be paid to a representative of the Commissioner, outside of the 
Board of Examiners, and the receiver of the money should have nothing 
to do with examination questions before the examination has been com- 
pleted. The license should be issued by the Commissioner of Health, 
on the written recommendation of the Board. There should be a pro- 
vision for appeal from the action of the Board of Examiners. At pres- 
ent an applicant for a license in medicine, for example, who may have 
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been refused unjustly, and on purely personal grounds, has two possible 
recourses. He may apply to the courts for a mandamus; but mandamus 
will not lie where the action of the Board is discretionary. Under our 
supposition, the applicant could get no relief from the court. He might 
appeal to the Governor; but without a special technical education the 
Governor would probably refuse to act. If a council were composed of 
one member from each of the examining boards in the department, with 
the Commissioner, such a council might very properly hear and adjudi- 
cate the complaints of applicants for license. Such a body might also 
reasonably try cases for revocation of license. Further, such a body 
should pass on every case where the holder of one license is accused of 
violating the statutes relating to another license board, and no prosecu- 
tion for such cause should be undertaken in the courts until cause has 
been found by the council. It is probable that such a procedure would 
decrease the friction between different professions, and add to the dig- 
nity of all. It is difficult to see the necessity for so many examining 
boards as are now provided. The medical board now examines also mid- 
wives and embalmers, and it should be competent to examine nurses 
and barbers.” 





SEVENTH ANNUAL MEETING OF THE NATIONAL ASSO- 
CIATION FOR THE STUDY AND PREVENTION 
OF TUBERCULOSIS 


At Denver, June 20 and 21, we attended several sessions of this 
association and heard the address of Dr. William H. Welch, the Presi- 
dent, and the remarks of Dr. M. P. Ravenel, of Madison, Wis., Presi- 
dent-elect of this great organization. Dr. Welch delivered an address 
remarkably full of instruction and suggestion, from which we, from 
memory, make the following extracts: He first recalled that since the 
last annual session Professor Koch, the discoverer of tubercle bacillus, 
and founder éf the science of bacteriology, had passed to his reward. 
He then pronounced a well-merited eulogy on the achievements of Dr. 
Koch. He found it necessary to differ with Koch in several of his con- 
tentions, yet on the whole the teachings of Koch from the beginning to 
the end of his career were found epoch making. The one serious error 
which Koch seems to have committed was his contention that tubercu- 
losis in cattle is a negligible quantity. 

Dr. Welch said that two great white rivers flowed into every city, 
the one of water, the other of milk, and it was equally important that 
both of them be pure and free from danger. 

Probably every person born into the world is infected with the 
tubercle bacillus, and while this is a menace it is in a way a protection. 
This slight infection renders one immune to any further infection, pro- 
vided it is not of an overwhelming quantity. This doctrine of immunity 
was first developed by Jenner in his observations on the action of small- 
pox vaccine. 
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If a single life had not been saved or a single case of tuberculosis 
had not been prevented, all the labor and money expended in the fight 
against this disease has been worth while, because of the knowledge of 
the value of fresh air, pure food and exercise in the open which has 
been developed. 

Dr. Ravenel in his remarks, which we hope to print later, paid his. 
respects to the notorious Shurtleff committee of the Illinois Legislature, 
and to the notorious Illinois State Board of Health which it appears was 
hand in glove with Shurtleff and his committee in placing Illinois in 
a disgraceful position before the world. It appears from Dr. Ravenel’s 
remarks that nearly all the tuberculous cattle in Wisconsin are bought 
up by dairymen in Illinois, and the milk from these cows is shipped to 
Chicago and other large cities, which by reason of the law pushed through 
by the Shurtleff committee are not allowed to protect these communities 
from this danger. When Dr. Ravenel’s full paper is received we expect 
to make further extracts from it and comment on the subject. 





Correspondence 


PROPOSED AMENDMENTS 


To the Editor:—At the meeting of the House of Delegates held on 
May 18 last, the following Articles of the Constitution and Chapters of 
the By-Laws with proposed Amendments attached were ordered to be 
printed in the July and April Journats. 

E. W. Wets, Secretary. 


Articte V.—Hovse or DELEGATES 


The House of Delegates shall consist of (a) Delegates elected by the Com- 
ponent Societies; (b) the Councilors; and (c), ex-officio, the President and Secre- 
tary of this Society, and the Chairmen of its Standing Committees. It shall be 
the legislative body of this Society, and shall conduct all business, except such as 
is otherwise provided for by the Constitution and By-Laws. All recommendations 
of the House of Delegates dealing with the acquisition or disposal of property 
of any kind, or with the appropriation or expenditure of funds in any way 
must be approved by the Council before the same shall become effective. Twenty 
Delegates shall constitute a quorum for the transaction of business. 


(Offered by Black) 
ARTICLE V 

Lines 14 and 15 to read 

“come effective. Twenty delegates representing not less than ten counties 
shall constitute a quorum for the transaction of business.” 
(Offered by Zurawski) 
ARTICLE V—Hovss or DELEGATES 

The House of Delegates shall consist of delegates elected by the Com- 
ponent societies and President of this society ex-officio. The other offi- 
cers, Chairmen of Standing Committees and Chairmen of Scientific Sec- 
tion may take part in the proceedings of the House of Delegates but 
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without the right to vote. It shall be the legislative body of this society 
and shall conduct all business, except such as is otherwise provided for 
by the constitution and by-laws. All the recommendations of the House 
of Delegates dealing with the acquisition or disposal of property of any 
kind, or with the appropriation or expenditure of funds in any way 
must be approved by the Council before the same shall become effective. 
Twenty Delegates shall constitute a quorum for the transaction of busi- 


ness. 
ARTICLE III.—ComMPoNENT Socireries 


Component Societies shall consist of those county medical societies which hold 


charters from tais Society. 
(Offered by Black) 
Artic.e IIT 


Line 2 to read 
county or local Medical Societies which hold charters 
Sec. 4. Only one component medical society shall be chartered in any county. 
Where more than one county society exists, friendly overtures and concessions 
shall be made, with the aid of the Councilor for the district, if necessary, and all 
of the members brought into one organization. In case of failure to unite, an 
appeal may be made to the Council, which shall decide what action shall be 


taken. 
(Offered by Black) 
Cuapter X—SectTIon 4 
Line 2 

introduce after the word county the following: “Provided that in coun- 
ties having 300 or more members branch county societies may be organ- 
ized and receive regular charters as component societies upon application 
to the council in the usual manner and provided that each branch county 
society thus organized shall contain not less than 75 members who shall 
live within a definite circumscribed district and who shall constitute 
not less than 50 per cent. of the legally qualified physicians living in 
that district. 


Sec. 3. The general section, or each section, as the case may be, shall elect its 
own chairman and secretary. 


(Offered by Coleman) 
Cuapter IV—SEcTIoNn 3 
And the section officers for such scientific work shall be elected for 
two years, and the President and Secretary of such sections shall go out 
on alternate years, and that the committee on scientific work meet as 
soon as convenient after the adjournment of the State society. 





REPORT OF THE COUNCILORS, PREPARED BY CHAIRMAN 
CARL E. BLACK * 


To the House of Delegates of the Illinois State Medical Society :—In accordance 
with the instructions and by-laws of the Illinois State Medical Society, it becomes 
my official duty, as chairman of the Council, to make a report for that body of the 
work done during the interim since our last annual meeting. 


* Reading of this report rendered impossible by the action of President Cotton. 
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Three meetings have been held during the year. Two of these were in Chicago 
and one in Aurora. It has been the custom of the Council for several years to 
hold its April meeting at the place of the approaching annual meeting in order 
to talk over with the local committee the details of arrangement. 

There have been no charges filed with the Council and no trials held during 
the year. In fact, there have been no special difficulties between members or local 
societies which have had to be taken up by the Council. 


LOCAL SOCIETIES 


In the main, the work of the county societies has been satisfactory. As usual, 
there are exceptions to this rule. For one reason or another, a few of our county 
societies still exist in name only and in one or two instances the councilor has 
found it necessary to reorganize the society. In a number of counties meetings. 
are held only once a year and even this meeting is secured with some difficulty. 
The general condition of the county society improves each year and the total 
amount of work done throughout the state as well as its character is much 
better than that of a few years ago. While it is desirable to introduce new blood 
and spirit into the work of county societies, your councilors would emphasize 
the necessity of making the office of secretary somewhat permanent. We believe 
that where a capable and interested man is found in the position of secretary, he 
should be retained there as long as possible, because familiarity with the work 
is of the utmost importance to the life and efficiency of this society. A new 
medical society has been organized in McHenry County which was formerly 
included in the Fox River Valley Medical Society. This was arranged by the 
councilor for that district and accomplished by a mutual consent of all parties. 


MEMBERSHIP 


No special effort has been made by the Council to increase the membership 
during the past year. Notwithstanding this fact, however, a considerable addition 
has been made to the general membership throughout the state. Your president 
has visited many localities and has devoted his time and energies largely to 
questions of organizations. This work has had a good influence and has increased 
the attendance, interest and membership. Practically all of the county societies 
have been visited by the representative councilors. 


COUNCILOR REPORTS 


At the meeting of the Council to-day each councilor read a report giving in 
detail the condition of each county society. Your councilors still have to com- 
plain of the incompleteness of county reports. In many instances the secretaries 
fail to send these reports and in other instances the reports sent contain little 
or nothing except the list of names. We would again urge upon the county 
secretary the desirability of a more detailed report of the actual conditions of 
his county. 

THE JOURNAL 


The JournaL has appeared regularly each month and information from 
various sources indicates that it has been satisfactory to the members. In the 
early history of the JouRNAL there were a great many just complaints regarding 
its sphere of usefulness, but during the last two or three years the Council has 
reason to believe that the JourRNAL has been almost uniformly satisfactory. 
Necessarily there are occasionally differences of opinion between the editor and 
some member regarding material which appears in its columns. We have made 
some inquiry into these matters and find few instances in which material offered 
by members has been refused and in every such instance we have been constrained 
to approve the action of the editor. The quantity and quality of the advertising 
appearing in the JouRNAL has improved each year. We have had no complaint 
during the past year regarding any advertisement. It is the policy of the Council 
to follow the advice of the Council on Pharmacy and Chemistry of the A. M. A. 
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in accepting advertising. The detailed report of the editor up to January 1 
has already been published in the JOURNAL. 

We would again call your attention to the suggestion of the Council made in 
two previous reports regarding the weekly or semi-monthly issue of the JoURNAL. 
At the January meeting of the Council in Chicago, the president of the Chicago 
Medical Society discussed with us the advisability of a weekly JouRNAL and 
expressed the opinion that the membership in Chicago would be greatly benefited 
and would heartily approve of such a proposition. We wish again to call the 
attention of the delegates to the question of issuing it weekly or at least twice 
a month. Your Council is unanimous in recommending the more frequent issuing 
of the JOURNAL. 

TREASURER’S REPORT 


+ The report of the treasurer up to January 1 has been published in the 
JOURNAL and it is not necessary to repeat the details here excepting to remind 
you that the balance is on the right side, notwithstanding the fact that you 
have been increasingly liberal in your expenditures. 


INDEXING OUR TRANSACTIONS 


Your Council would respectfully recommend that the transactions of this 
society from its beginning to the present time, be carefully indexed. The 
committee from the Council has made an estimate of the cost of this work and 
believe that it could be done for less than $1,000. We think that such an index 
would be a very important volume which could be placed in the hands of every 
member of the State Society without additional expense. That is, we believe that 
in the year and a half or two years which would be required to get such an index 
compiled and printed, sufficient funds could be saved from our annual 
expenditures to pay for it and send it to each member as supplement to our 
JOURNAL. 

PREVENTIVE MEDICINE EDUCATION 


Your Council would suggest that the Illinois State Medical Society take a 
more active part in a campaign of education of the laity along preventive medicine 
lines. Such a campaign is being carried on over the country. We would suggest 
that a list of volunteer lecturers on this subject be secured and published from 
which local societies and other local organizations can secure speakers. It has 
been suggested to us several times that there should be more lecturers from 
different parts of the state. The Public Health Education Committee of the 
A. M. A. feels the need of men and women who are prepared to give Public Health 
lectures. There are many of our members who could do this and the secretary 
for Illinois of the Public Health Education Committee of the A. M. A. has 
requested that this matter be brought to the attention of the House of Delegates 
of this Society. Through the various agencies at work, a demand has been created 
for health talks, even in small towns. This demand should be supplied through 
the component county societies. Another phase of the same work is furnishing 
to the local press, health articles for instance, on pure milk and water and the 
contagious diseases of children. As the matter now stands, most towns placard 
and report diphtheria and scarlet fever and few if any consistently placard and 
report chickenpox, measles, whooping cough and mumps. The first step toward 
stamping out of contagious disease especially among school children is a uniform 
method for caring for the contagion. The opinion that the contagious diseases 
of children are a dispensation of providence has so long been established that a 
great deal of instruction given with authority is required to teach the public 
a different etiology. We have also been requested to call your attention 
to the feasibility and propriety of the State Society furnishing leaflets on these 
and allied subjects, including social hygiene. We respectfully commend this 
matter to your attention. 

MEDICAL EDUCATION 

Much of the time and energy of your Council during the past year has been 

devoted to a discussion before the local societies and through your JOURNAL 
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of the question of Medical Education, because we consider this the most important 
question before the profession to-day and one which can only be settled — by a 
full and frank consideration in all its phases. 

The Council of the Illinois State Medical Society stands as a unit ae: all that 
has been accomplished and is being attempted by the American Medical Associa- 
tion. We stand for the purposes of this Society as expressed in its constitution, 
to wit: “To extend medical knowledge and advance medical science; to elevate 
the standards of medical education, and secure the enactment and enforcement of 
just medical laws; . . . to guard and foster material interests of the members 
and protect them against imposition; to enlighten and direct public opinion in 
regard to great problems of state medicine.” We believe we are carrying out 
these purposes in standing by the work of the Council on Medical Education, 
and the Committee on Medical Education of the iety. 

While we have not been unmindful of other evils, our efforts have been centered 
more particularly on Medical Education on account of the low quality of some 
of its medical schools. We are not unmindful that Illinois has some of the best 
medical schools in the country within her borders and for these we gladly give 
a full measure of praise. When we contrast these with some of the “diploma 
mills” which exist as parasites infecting medical education, the present conditions 
are all the more lamentable. This will account for our attitude toward our 
own State Board of Health, which we believe has failed to avail itself of the 
opportunity to use its full authority and influence for the betterment of medical 
education, even under what must be admitted is an imperfect law. What we 
need, and have sought to secure is a State Board of Health which is in sympathy 
with higher ideals and of sufficient ability to promote progressive medicine, in 
place of the present Board of Health, which does not seem to comprehend either 
the present or future demands of medicine and who, by their attitude, have placed 
themselves in the position of defenders and apologists for the existing order of 
things. While they pretend to desire the higher standards for which your 
Council is contending, they have done nothing tangible to promote these ideals, 
and their sincerity may well be called in question when we note the fact that 
their strongest and only organized support comes from the men and “interests” 
who are opposed to the ideals which we believe all true physicians should support. 
We are well aware that our position on this question has provoked some criticism 
from many good members of our Society. The arguments made against this 
position have often been so specious and presented by men so shrewd that it is 
no surprise that members of more than ordinary intelligence, ability and sincerity 
have, for the time being, been misled. We assume that the great body of the 
profession stand for its uplift and we believe the evils which we have attacked 
must be corrected before medicine can make substantial progress. 

We believe that as your councilors chosen to transact your business during 
the interim between the annual meetings of this body and to visit each component 
society and discuss with them the great problems of the organized profession and 
to conduct your JoURNAL, we would be most derelict in our duty if we failed 
to call attention of all members to existing evils, of which you may or may not 
be aware, but more particularly to the insiduous methods which have been 
adopted to make you a party through your accredited delegates to further the 
schemes of the “interests” which have been assailed. The indications are that 
the delegations controlled by these “interests” will act as a unit in all matters 
of vital importance, and in opposition to the expressed purposes of this Society. 
This assumption is based upon what has been done and attempted by the men 
who compose such delegations. If you believe your Council is right in the position 
we have taken upon these great questions, then we appeal to you to uphold the 
honor and dignity of this society and of the great profession to which you have 
the honor to belong. 

If the medical profession of the State of Illinois is to be saved from the 
disgrace and humiliation of being dominated by the mercenary interests which we 
have thus far so successfully assailed and committed to policies to which our best 
interests are opposed, it must be done by the delegates who are not owned and 
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controlled by those interests which are epposed to higher and purer methods of 
medical education; the enforcement of the Medical Practice Act in the interest of 
high and uniform standards; and an honest and consistent medical journalism. 
All of these are fundamentally educational questions. 

During the past nine years the medical profession as represented by the 
American Medical Association and its coordinate state and county branches has 
accomplished more for the improvement of the profession and for the good of 
the public than during all the previous years of its existence. It has attacked 
evils that were so powerful financially, and ramified in so many directions, that 
the problem of attacking them seemed almost too large and too difficult an 
undertaking. However, after much deliberation, and with a full appreciation of 
the obstacles to be expected, and the difficulties to be encountered, the patent and 
proprietary interests, and the low grade colleges and diploma mills, were system- 
atically and truthfully exposed. These interests first assailed the organized 
profession from without by circulating broadcast pamphlets of various kinds, 
charging the National, State and County Societies with being dominated by 
“political doctors” adopting “confiscatory methods” and “legislative schemes 
which were unwarranted and even infamous.” Newspapers were furnished with 
all kinds of misinformation as to the animus of the attack upon these interests. 
Such an attack was too open and the motives too apparent to make it successful. 
These mercenary interests then changed their tactics. They secured the aid 
of crafty men in our own profession and in our own organization. Articles were 
published in such medical journals as would print them; addresses delivered 
before medical societies which would tolerate them; and the press was enlisted 
where it could be bought or deceived. Hundreds of thousands of pamphlets and 
reprints were circulated at an enormous expense. It is doubtful if a more 
expensive effort was ever made for a similar purpose. It is apparent that the 
funds to defray the expenses of this campaign were not supplied by those who 
were known to be indentified with it. The American Medical Association and 
such component state and county societies as assumed the position taken by 
your Council were charged with being a “trust” which seems to be a good word 
to juggle with nowadays. 

Finding these onslaughts only drove the profession into a closer alliance, 
they have recently adopted the course of attempting to get possession of the 
machinery of the organized profession. By devious and even questionable 
methods they have succeeded in obtaining control of some of the component 
branches of this society and the delegations from these societies by presenting 
a solid front at this meeting, hope by the use of the same methods, to obtain 
control of this society. This is intended simply as a stepping stone toward the 
control of the larger and more formidable organization, the American Medical 
Association. With this accomplished in whole or part, they will seek to undo all 
that has been done, even to the extent of turning the machinery of the organized 
profession to the furtherance of the very evils which it was organized to 
correct. 

The manufacturers of proprietary remedies, the proprietary medical journals, 
the proprietary medical colleges and the State Board of Health are all more or less 
hurt by this new order of things and are arrayed against the organized attempt to 
correct the evils which have grown up with, and become inseparable from, these 
several institutions. Their combined influence together with that of the medical 
politician who has taken advantage of this opportunity to ride into position and 
power which he could not attain upon his merits, makes an opposition so formid- 
able as to threaten not only further progress, but also to undo much that has 
been accomplished. This situation is the inevitable result of an attempt to correct 
evils of slow growth and long standing which have so gradually and insiduously 
insinuated themselves that we have hardly been aware of their existence and 
for this reason we consider it our duty to bring the present situation plainly 
and prominently to your attention at this time. It is only just that this House 
of Delegates should fully understand the position assumed by members of your 
Council. You have a right to know what we have been doing and trying to do 
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since we last met and you have a right to the conclusions to which we have arrived 
in our study of the problems which confront the profession of this great state. 
We have sought by every honorable means to represent what we conceived to be . 
the highest and best interests of the profession. All these matters will be before 
you in one form and another for your consideration at this meeting and the 
future progress or decline of medical organization, medical education and medical 
institutions in this state is largely in the hands of your honorable body. 


Cart E. Brack, Chairman. 





OFFICERS OF CHICAGO MEDICAL SOCIETY CRITICIZE 
AURORA MEETING EDITORIAL 


CuicaGco, Juhe 16, 1911. 

To the Editor:—The June issue of the JouRNAL just received, and 
your editor’s remarks concerning the Aurora meeting were carefully read, 
and I do make very serious objections to certain remarks you made, with- 
out having the slightest knowledge thereof or facts to bear out your 
assertions. 

First. The state tax paid by the Chicago Medical Society was 
$5,487.50, this represented 2,195 members who have paid their dues and 
are in good standing and allows the Chicago Medical Society 29 delegates. 
The trustees never had any intention, or never would think of such a 
political stoop as to take money from the reserve fund and pay the current 
dues of the members, in order to secure a larger delegation. 

If you do not wish to accept this aw the true facts the books of the 
treasurer, as well as the minutes of the trustees’ meetings, are at your 
disposal. It is all good and well to make remarks, but those remarks or 
assertions must be true, otherwise kindly retract the same in your next 
issue. 

Second. Are your remarks concerning the délegate, Dr. T. F. 
O'Malley. Dr. O’Malley was duly nominated and elected Alternate 
Councilor at the October meeting of the Council of the Chicago Medical 
Society, at which time the delegates for the State meeting are usually 
elected. This can be certified to, by the publication in the Bulletin of the 
Chicago Medical Society, dated October 15, 1910. 

As you have taken the liberty of commenting editorially upon these 
things, I request that you publish this letter in your next issue of the 
JouRNAL. It might perhaps be possible, were you an officer of this society, 
that you would use the funds of the Society to pay arrear dues of the 
members, but the present, or past, or future officers of the Chicago 
Medical Society are above such things. 

Evidently your interest in the Chicago Medical Society is a Canadian 


thistle upon which you are sitting and hesitate to remove yourself 


therefrom. Very truly yours, 


Gro. F. Suxer. 


Grorce F. Suxer, M.D. July 4, 1911. 
31 North State St., Chicago, Ill. 
Dear Doctor:—Your letter of June 16th at hand. I note that you 
make serious objections to certain remarks in my account of the Aurora 
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meeting, and I am very willing to take up this matter with you notwith- 
standing your gratuitous allusions to my motives, and certain insulting 
remarks regarding myself personally. 

Regarding your first objection, I did not say that the trustees had 
taken any money from the reserve fund, and you cannot twist my lan- 
guage to such a statement.: I did question whether there were at the time 
of the Aurora meeting enough members in good standing to entitle Cook 
County to as many as 29 dedegates, or the representative of 2,175 mem- 
bers. My reasons for this belief and statement I can very easily and 
plainly give. 

The issue of the Bulletin of the Chicago Medical Society, for April 
29, 1911, sixteen days before the meeting, showed 1,617 paid members, 
and 783 delinquent. It was largely on this report that I questioned the 
right of the Chicago Medical Society to have as many as 29 representa- 
tives in the House of Delegates. This question is only partially lessened 
by the fact disclosed in the Bulletin of June 10, by which it appears that 
there were 2,056 members of the Chicago Medical Society who had paid 
in full, and 355 were delinquent. Giving you the benefit of even the 
June 10 figures, the Chicago Medical Society would be entitled to only 
27 delegates, and I feel sure that at the hour of the meeting of the House 
of Delegates there were less than 1,900 members of the Chicago Medical 
Society who had actually paid dues which entitled them to representation 
in the House of Delegates in the State Medical Society. 

Second, regarding Dr. O’Malley. I did not say as I might have 
truthfully said, that Dr. O’Malley was in a pitiable state of intoxication 
at the time he made the statement to me. I think it was Dr. Johnson of 
Champaign who was standing at my side when Dr. O’Malley came up and 
engaged me in conversation, and made the remarks which appeared a 
little strange to me, and which I mentioned without trying to explain 
their significance. 

Before publishing this answer to your letter, I await an explanation 
from you regarding the facts as I read them from the Bulletin of your 
society. If I have not told the truth please designate the truth. 

Yours truly, Geo. N. Kremer, Editor. 


June 16, 1911. 


To the Editor:—I notice in the June number of the Illinois Medical 
Journal, about the center of the page (457), you mention my name and 
sa 


“Notwithstanding this the downstate men stood almost united against 
the disturbers, and the result was shown finally when the only man they 
put over was Ferguson, who was elected delegate to the A. M. A., and 
this was done in a manner scarcely legal, as we shall elsewhere show.” 

My dear Doctor, I am very anxious to know what you mean by 
“scarcely legal.” To my mind the election was either legal or illegal. I 
was not at this meeting and this is the first that I have learned of the 























Juy, 1911 CORRESPONDENCE 109 


“illegality” of my election. I have read your “explanation,” but it does 
not explain, nor does it show that President Cotton’s ruling was illegal. 

I regret to see in this issue of the JouRNAL a clearly partisan tone 
from the Editor. Yours very sincerely, 


A. H. Ferevson. 


A. H. Fereuson, M.D., July 4, 1911. 
4619 Grand Blvd., Chicago, Ill. 

Dear Doctor Ferguson:—I find your letter of the 16th inst. on my 
desk on my return from Denver. This explains my delay in answering. 

I did not say your election was illegal, the expression being that “it 
was scarcely legal.” Quoting from the opinion of the authority on page 
761, I note “The correct ruling, therefore, would have been to have held 
two delegates chosen and the question of the third delegate would either 
have been decided by the Chair, himself, on the tie between the two 53- 
vote candidates or relegated to the convention to vote on the remaining 
three candidates, viz., Dr. F., Dr. W., and Dr. R., to choose from such 
three remaining candidates the third delegate.” 

No experienced parliamentarian would uphold Dr. Cotton’s action in 
throwing out the first ballot. Two of the men were certainly elected, and 
this leaves a cloud on any one elected by the second ballot, inasmuch as 
the result might have been different, and I have reason to believe would 
have been different had the two highest candidates been eliminated. 

This is my honest opinion of the matter. I had no idea of being 
partisan in it or any other of the comments on the Aurora meeting. 

I have had several letters commending my account of the Aurora 
meeting from delegates who were there. One from Lake County reads as 
follows : 

“T congratulate you on the way you handled the report of the State 
Meeting. Telling the truth unadulterated.” 

Yours truly, Geo. N. Krerper, Editor. 


THE COLLEGE, HOSPITAL AND DISPENSARY ABUSE 


Cutcaco, June 30, 1911. 

To the Editor:—Please allow me to thank you for your editorial in 
last month’s Journal. While I am aware that I do not agree with all 
my confréres in encouraging you in the stand that you have taken as 
representative of the State Society, yet I feel that the editorial but 
reflects the psychology of the times. That a great change must be brought 
about in the methods of clinical teaching in the larger cities must be 
apparent to any one who gives the matter any serious attention. The 
small medical college has survived entirely through the influence exerted 
by the clinical and professional prestige. It is dying hard because the 
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men who uphold them will not resign their prestige without a struggle. 
The ideals, however, for better clinical teaching are in direct accordance 
with the standards set by the A. M. A., and no amount of opposition can 
keep it back although opposition may for a while delay its coming. The 
attempt to better the conditions is in direct accord also with our effort 
in the Chicago Medical Society on the Dispensary and Hospital Abuse 
Question and in which so far we have been side-tracked. The only effort 
made has been to attempt to saddle even greater hardships upon us. 

Dr. Palmer, before the C. M. S. some years ago, showed how this 
influence is reaching out hundreds of miles into the country and injuring 
the country practitioner. 

And what may we expect of institutions that we build up which 
are controlled by those who to a great extent at least are antagonistic to 
our own interests? The profession in Chicago has been landed several 
black eyes in the last year by institutions which they have practically 
created, but which are not in their control. The lesson learned is that 
didactic teaching should be under the control of the profession, but 
clinical teaching and clinical work in institutions must be put under the 
control of the profession and used for the benefit of the whole profession 
and used for scientific and educational purposes. 

New York, Philadelphia, Baltimore and other cities are looking for 
relief from the same influences which are acting so detrimentally to the 
profession in Illinois, although these cities were never cursed with so 
many smal! medical schools as we are in Chicago. It is the prestige and 
influence of the medical men themselves which have made the hardships 
possible in these cities, and this to a great extent is intensified in Chicago, 
which is overrun with separate units of teaching and all supported by the 
profession who gain very little while the institutions are growing, and, 
like the snake in Alsop’s fable, are ready to injure the profession when 
they have opportunity. 

The lesson learned is that the profession must contro] the clinical and 
institutional work and not they control the profession. This means that 
in the larger cities the profession must go into the dispensary and hos- 
pital work on their own accord and invite the educational institutions to 
send their students to them for the clinical part of their education, but 
the student must have no advantage over the older practitioner in oppor- 
tunities for clinical study. 

Organization is the only hope for the profession, and that organization 
which will carry out the will of those who desire that the law of ethics as 
expressed in the golden rule shall be the basis of their conduct. 

The fight is on. Doctor, do not swerve from these high ideals, for it 
will ultimately mean a greater general practitioner who will give a better 
and greater service to humanity, and the mushroom institutions and cults 
will disappear and the true physician will then come to his own. 


Sincerely, DanteL 8. Hager, M.D. 


740 W. Madison Street. 
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ADAMS COUNTY 


The regular monthly meeting of the Adams County Medical Society was held 
on Monday, June 12, at Chamber of Commerce Rooms with President J. B. 
Knox in the chair. After the usual business routine the public health and legis- 
lative committees were authorized to meet with the city council to draft a set 
of resolutions regarding some of the sanitary conditions of the city. 

A resolution was introduced by Dr. Nickerson commending Collier's Weekly 
for an article which appeared in their issue of June 3. The editorial is entitled 
“Liberty” and turns the light on “The National League for American Freedom.” 
It was moved and seconded that this “editorial be given to our three local papers 
for publication.” 

Adjournment for luncheon to Hotel Newcomb. Reassembling in the afternoon 
the application of Dr. D. G. Stine of Quincy, a graduate of Harvard Medical 
School, was read and referred to the censors. Our delegate to the state meeting 
at Aurora, Dr. J. H. Rice, gave his report. He was followed by the secretary 
and Dr. Nickerson. 

Dr. F. Ruth of Paloma read a very scientific paper on “Indigestion.” A 
general discussion followed which was participated in by Drs. Christie, Nickerson, 
Rice and R. J. Hinton of Jacksonville, I). 

On motion meeting adjourned. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, April 19, 1911 


The meeting was called to order by the president, Dr. Alex. H. Ferguson. Drs. 
Chas. 8. Williamson and E. 8. Moore presented a “Specimen of a Rare Case of 
Congenital Heart Lesion in an Adult.” Dr. L. L. McArthur presented a “Surgico- 
Neurological Borderline Case, with Presentation of Same.” Dr. Frank X. Walls 
read a paper on “Pyloric Stenosis of Infants.” 


DISCUSSION ON THE PAPER OF DR. M’ ARTHUR 


Dr. Gustavus M. Blech: The subject of artificially maintained wounds has 
been very thoroughly worked out by Russian army surgeons. To-day I received 
a journal in which I note that Violin, who has done a great deal of work, and 
reported many cases, says that in the Russian army many resort to all sorts 
of methods to claim discharge. The principal trick seems to be to produce and 
maintain artificial ulcers. The pathologic findings are very puzzling in these 
cases and until the surgeons are able to get the men into casts, or get orderlies 
to watch them and expose the trick, they cannot understand why, with antiseptic 
methods of procedure they do not heal. However, this would hardly come under 
the category of the case mentioned by Dr. McArthur. 

I have known of young men suffering with Raynaud’s disease where the sur- 
geon began by removing one finger after another, then portions of the arm with- 
out results, and I am glad to hear a surgeon like Dr. McArthur come before us 
with the warning to use extreme care in adopting surgical measures to these 
borderline cases. 

We have all suffered from our allegiance to the modern school of pathology. 
Without a lesion no disease, though on the other hand, every lesion does not 
always mean disease. 
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Surgery, like internal medicine, has to free itself from such prejudices; it, 
too, must not overlook the individual over the lesion. 

Only by doing so will the art of surgical technic be rational as well. 

Dr. Geo. G. Davis: I wish to cite a case which somewhat resembles Dr. 
McArthur’s. The object in this case was not to stay in the hospital, but to get 
out of work. I had occasion in ’97-’98 to examine a great many criminals and 
in one young man I found a very severe inflammation over the dorsum of the 
right hand. After examination I made out objects an inch or an inch-and-half 
long under the skin. I found three in the hand. I asked the boy if he remembered 
any accident by which he had run pins or small nails into his hand. He said he 
had not run any nails or pins into his hand, but further close questioning elicited 
the fact-that he had deliberately put broken safety pins into his hand to get out 
of work at the Bridewell. 

Dr. H. M. Richter: In reference to this patient of Dr. McArthur’s I will 
say that in the course of her wanderings, and while she still had her arm, she 
was referred to me. I do not recall whether it had a sinus at that time or not. 
She gave me the history of her operations and I made her admit that she had 
deliberately kept the wound open and in going over the matter with her she stated 
that she was afraid the surgeons were going to get it to heal too quickly. 

Dr. Friend: The paticnt came under my care at the Michael Reese Hospital 
for a persistent sinus leading to the glenoid cavity of the scapula, which under 
various curettings did not heal. The skiagraph showed an extensive necrosis of 
the glenoid cavity arid it was thought best to remove the entire scapula. What 
brought about this necrosis is problematical. 


DISCUSSION ON THE PAPER OF DR. WALLS 


Dr. H. M. Richter: My experience with these cases has been confined almost 
entirely to Dr. Walls’ patients. From a surgical viewpoint these patients have 
all looked to me **ke clear-cut cases of intestinal obstruction with the obstruction 
high. They vomit everything. 

The constipation is so marked tnat I am not sure you can appreciate how 
complete it was from Dr. Walls’ statement that there were “some bowel move- 
ments.” They were so very slight that they could hardly be termed “movements” 
and usually there was only colored mucus. 

The vomiting, the constipation and the distended stomach and collapsed 
abdomen all spoke for an obstruction high up. I am sure that in an adult under 
any ordinary circumstances we would look upon one presenting the symptom- 
complex of these cases as clear-cut cases of obstruction. So it seemed to me 
in studying these cases not to be a question of whether we had an obstruction, 
but whether the obstruction was of a permanent character. 

I have operated upon nine cases. In eight of these cases we were able to pal- 
pate before operation this tumor at the pylorus which Dr. Walls has described. 
It was a hard, easily-felt mass, clearly outlined. They varied somewhat in size 
in the various cases. 

It seemed to me that the spasmodic cases differed from tie hypertrophies 
merely in degree. 

The question arises as to what is the best type of mechanical relief. The 
simplest is divulsion of the sphincter. A dilator is passed into the pylorus and 
the pyloric muscle is stretched, just as you would stretch a sphincter during a 
hemorrhoid operation. This operation, however, has been accompanied by just 
as high a death rate as the others I shall mention. 

The second operation that has been suggested is the pyloroplastic, either 
simple or modified. The third is a gastro-jejunostomy. 

Of these the operation on the pylorus appears to be the more rational. It 
appears to give a more nearly physiologic result than the posterior gastroenteros- 
tomy. Practically, however, the mortality has been about as high, and there has 
been no demonstrable change in the metabolism either in animal experimentation 
or on human beings who have been subjected to the operation of gastroenteros- 
tomy. I have not mentioned the pylorectomy because to date the mortality has 
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been 100 per cent. Up to date results from gastroenterostomy have been perma- 
nent and good. 

Gastroenterostomy in the adult has been followed by some results that were 
not good. In past times we had the vicious circle. Most of the unpleasant 
sequele have been due to faulty technic. The vicious circle is not a vicious circle, 
it is an obstruction of the intestines. 

Of the first cases operated on one has since died. It was operated on in the 
summer and later came back to the hospital. It was brought into the hospital 
in August, having typical gastrointestinal food disturbance. There was no 
indication of obstruction and nothing to indicate that this trouble had anything 
to do with the trouble that caused the first operation. There was diarrhea and 
high temperature. That occurred ten or twelve weeks after operation and I am 
quite positive was in no way associated with it. 

The others have all done well. ‘ 

Results. Of my nine cases, in all of which I made posterior gastro-jejunos- 
tomies, one died within a few hours. Its weight had fallen from 8% pounds to 
under 6 pounds. The other babies, with the exception of the one mentioned above, 
-have made good recoveries and have remained well. These results are due to a 
great extent to the fact that I turn the babies back to the pediatrist for the direc- 
tion of the feeding subsequent to the operation. (Since the above discussion, I 
have operated on two more cases. Both babies have recovered from the operation. ) 

Dr. L. L. McArthur: I have operated on cases for Dr. Walls and I am quite 
inclined to agree with Dr. Richter that these become surgical cases as soon as one 
can palpate a definite tumor and make a diagnosis of pyloric obstruction. I 
have refused to operate on cases which I believed to be purely spasmodic and 
which gave a history of intermittent vomiting—vomiting for a week and then 
retaining food. When it vomits persistently the operation should be done; but 
where it has been patulous for a week at a time I thought it might again relax, 
so advised against operation until- more observation could be made and thera- 
peutic measures tried. In that case the child has lived. 

I have felt that in cases in which simple spastic pyloric contraction remained 
incorrigible to therapeutic relief the Loretta dilatation of the pylorus should be 
used. Attempts to dilate a thick, muscular pylorus I believe to be untenable. 

Occasionally one is deceived in the nature of the vomit in the first week or 
ten days of a baby’s life in which apparently all food taken is regurgitated, in 
which the bowel fails to move except as meconium, in which no dilatation is 
evident; the surgeon is called in to interfere because of the impending starvation. 
I opened such a case a year or so ago with the idea that I should have to make 
a gastroenterostomy for pyloric obstruction, but found an extremely small 
stomach, no pyloric tumor and I simply made a fistula through which the child 
could be fed. Ten days after it died and it was shown by the postmortem that 
the esophagus of this child terminated at about the thyroid cartilage in a blind 
cul-de-sac. The distal portion terminated in the trachea low down, 

Any effort of vomiting made regurgitation of food into the trachea. 

Dr. Young: The fact that Dr. Walls has seen twenty-six cases would 
lead one to think that these cases are far more common than is generally sup- 
posed. I would like to ask him how common they really are. 

Dr. Frank X. Walls (closing the discussion): Just how common, relatively 
speaking, these cases are I cannot say and it would be difficult to determine, but 
I believe they are far more common than is generally supposed. I have had a 
case in a child of foar months of age. The case was seen in consultation with, 
I think, five of our leading pediatrists and it was not until the child was four 
months old that the diagnosis was certain. During all those four months it was 
sick. You would think (to hear the family tell it now) that it was strange the 
diagnosis had not been made long ago, but during that time the pain was brought 
out as the important feature and the vomiting was scarcely mentioned, as the 
parents thought that every young child vomited more or less. As the case was 
studied more closely and this condition thought of as a possibility, we appreciated 








114 ILLINOIS MEDICAL JOURNAL JuLy, 1911 


how it might be and investigation brought out facts that would leave little 
doubt. ‘ 

I have, as I said, seen twenty-six cases, sixteen of which were operated on and 
of these sixteen operated on (some by Dr. Richter, some by Dr. McArthur, some by 
Dr. Van Hook and some by Dr. Murphy) there were unmistakable evidences of 
obstruction, dilated stomach and collapsed small bowel. In the cases treated 
medically some died and some got along fairly well. Some made good recoveries 
and some are still under observation. Of the sixteen surgically treated three 
died. These three were all anemic, poorly nourished children and in one of 
these pictures you can see that the head is not well formed; the bones were 
soft. Two of the babies Dr. Van Hook operated on were extremely emaciated. 
One went steadily down from 11 pounds at birth to 8 pounds at the time of 
operation. Immediately after the operation it again gained in weight. 

One thing must be remembered, when this obstruction is cared for surgically, 
they are given an opportunity to take human milk. The one I mentioned that 
was operated on at 4 months, had the mother’s milk taken away and was fed one 
thing after another and all the time was losing that most valuable food, the 
mother’s milk. Where we are certain of the diagnosis, no time should be lost. 
The number of cases is rather large. Some observers have reported eighty or 
ninety cases out of fairly large clinics. 


Regular Meeting, April 26, 1911 


The meeting was called to order by the president, Dr. Alex. H. Ferguson. 

The President: Before beginning the program of the evening the chair will 
entertain a motion of congratulation of the Society to Drs. J. B. Murphy and E. 
Fletcher Ingals upon their recovery from typhoid fever. 

Dr. O. Tydings: I will make a motion to the effect that the compliments and 
congratulations of the Society be sent to Drs. Murphy and Ingals. Unanimously 
carried. ‘ 

Dr. Oliver Tydings read a paper on “Limitations of Ophthalmic Practice, 
Imposed by Constitutional Conditions.” Dr. A. Beleham Keyes read a paper on 
“The Diagnosis and the Behavior of Ovarian Tumors in the Non-Pregnant and 
Pregnant.” Dr. Norval Pierce read a paper on “Remarks on Serous Meningitis 
in Connection with Ear and Nose Diseases.” 


DISCUSSION ON THE PAPER OF DR. PIERCE 


Dr. Joseph Beck: This subject brought up by Dr. Pierce is of exceeding 
importance to rhinologists for various reasons, one of them being that many 
new diagnostic methods have recently been developed by which we are able to 
make a much clearer and more positive diagnosis and therefore, of course, a better 
operation. 

Those who have heard Dr. Pierce before on this subject recognize the change 
in his attitude on the question of operating or not operating. However, his rea- 
son for this he made clear. 

I would take issue on one point—where to remove cerebrospinal fluid. There 
is practically no danger in lumbar puncture. He mentioned the closing of the 
wound and sudden death and Quinkle’s idea of removing a little at a time. You 
run a danger, in opening a dura in serous meningitis in infected cavities like the 
ear or nose. One should go by the condition of the dura. 

He mentioned the fact that in these three cases the fluid was dark and noted 
the suspicious condition of the dura. Anyone would suspect abscesses in that 
ease and should not hesitate to open at the dura. 

Dr. Holinger: Dr. Pierce gave neither the symptoms nor the diagnosis or 
differential diagnosis nor the clinical course, nor the pathology of serous menin- 
gitis, but simply announced the fact that serous meningitis occurs and that all 
three of his patients recovered. I think I know the reason for his doing so. 
Some time ago I reported before the Laryngological and Otological Society a 
ease of recovery from suppurative meningitis. In his discussion Dr. Pierce main- 
tained that all patients suffering from suppurative meningitis will die, and that 
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my patient had not a suppurative but a serous meningitis. This I could easily 
counterprove since I stated that I aspirated pus through a window in the tegmen 
tympani and a perforation in Shrapnell’s membrane into the external meatus. I 
never doubted the occurrence of serous meningitis; I know it from text books, 
from literature and from my own experience. A boy aged 8 years had to be 
operated on on account of mastoiditis after cerebrospinal meningitis. The dura 
was exposed and showed considerable intracranial pressure. To avoid direct 
infection I trephined in the temple and discharged clear fluid. The brain bulged 
and a trocar inserted into the lateral ventricles discharged much clear fluid. 
For three days two or three large dressings were saturated, when the boy died. 
I repeat, I never doubted the occurrence of serous meningitis, but while on the 
whole the prognosis of serous meningitis is better than that of suppurative 
meningitis, it is just as certain that not all patients suffering from serous 
meningitis get well, as it is that not all cases of suppurative meningitis make 
exitus. A number of publications have of late sustained this standpoint. 

Now in the cases that Dr. Pierce reported the serous meningitis seemed to 
be pretty nearly an accidental finding. In none was the diagnosis made before 
the operation which led to its discovery. This is explained by the fact that there 
are few indicative symptoms which are present in all or even in a large number 
of cases. The temperature may be high, or subnormal, or normal, the pulse is 
sometimes low. The most frequent symptoms are headache and stiff neck, but 
both are found in suppurative as well as in serous meningitis. 

It is, however, of the greatest practical importance to remember that lumbar 
puncture in suspected cases is not dangerous; it will help to clear the diagnosis 
and often, even in suppurative meningitis, has initiated the recovery; sometimes 
after repeated applications. It is not in accordance with our present achieve- 
ments in science to fold our hands in presence of a patient with suppurative 
meningitis and wait till he dies. 

Dr. Oliver Tydings: I hold rather to the opinion of Dr. Holinger in con- 
sidering the two types of meningitis named, serous and purulent as being different 
stages of the same disease, just as we have in inflammation involving other 
serous cavities, first a clear liquid then more and more cloudy and finally purulent 
—so it is in cases of meningitis. 

You are not going to have meningitis of the types mentioned without an 
etiologic factor and an avenue along which it may travel. The point of entry 
may be through the nose, ear or orbit. The class of cases cited belong. to that 
larger class which proceed from a suppurative focus and not to that class which 
prevails at times as an epidemic, nor yet to the tubercular type. 

Whether or not it has ever been seriously advanced or surgically considered 
that choked disk was necessarily a part of meningitis I do not know, but this I 
do know, we do not get choked disk in all of these cases. Again we see many 
eases of choked disk not due to meningitis. I have had three in the past three 
weeks. One of comparatively acute luetic infection of less than a year. Another 
of the same class infected twenty-five years before, the third of tubercular origin. 

We have all had cases of leptomeningitis resulting in brain abscess and in 
some cases have failed of good results because they were not operated on soon 
enough. : 

We have all seen cases where a month or more has been lost before the con- 
dition was recognized. Some years ago I operated on a case where the history 
showed that the man had been mentally unbalanced for a month, yet there was 
no choked disk but a leptomeningitis, sinus thrombosis and brain abscess. His 
recovery was very tedious. 

Dr. Camp: I wish to ask, why the need of any puncture whatever where 
the disease is at all acute? Of course if one has tuberculosis or virulent condi- 
tions it may be justified, but in the large per cent. of cases it is not originally 
a pus condition, especially where we have it as in-epidemics in meningeal fevers. 
I have experienced two epidemics of that kind and have never seen any necessity 
for puncture whatever. 
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The form of treatment I use is heroic purgative and quinin. Something over 
30 cases which I could keep tab on recovered. If the condition is acute at all it 
will yield to this treatment. Large doses of bromids may also be added with 
advantage. Whether in children or in adults the results will be the same and 
the only case I remember losing was one that could not swallow. It died about 
an hour after I saw it. I would like to know if anyone else has had any 
experience along this line and if they have not had the same results. 

Dr. A. H. Ferguson: I should like to ask a question or two: I had two 
deaths from streptococcic meningitis following operations on the nose. It came 
on within 48 hours after operation. I had refused to operate on both. One 
was operated on by Harvey Cushman and a post-mortem was held. The one 
on which I refused to operate died and we had a post-mortem. The purulent 
inflammation was very extensive. Leukocytosis was very marked. I should 
like to know what (if any) bearing has leukocytosis on serous meningitis. In 
both cases we had repeated chills and fever with high pyrexia and the tempera- 
ture came down again. In both cases streptococci were found in the blood. 

These are the cases in which I have been refusing to operate on the brain. 
These cases both came to me within the same year. 

If specialists working all the time in conditions of the nose and ear would 
take cultures of the germs present then they might find it of advantage to 
treat that condition before doing any denuding operation or opening up fresh 
foci for infection. 

Dr. Norval Pierce (closing): I could easily occupy more time in closing 
this discussion than was occupied by the paper and the discussion. I am very 


‘sorry I have not brought to Dr. Holinger the ability to differentiate between 


serous and suppurative meningitis. I knew I could not do this—in fact, my 
paper was for the purpose of pointing out that symptomatically you cannot 
make the differential diagnosis. 

At the expense of opening the old feud I will say: my belief is that a septic 
meningitis is an entirely different thing from a serous meningitis. A serous is 
collateral edema. It is produced by toxins without the presence of living micro- 
organisms. Probably the effect is produced on the choroid process and probably 
upon the endothelium of the arachnoid. In fracture of the rib, Dr. Ferguson, we 
get no effusion into the pleural space and that is somewhat like the process that 
goes on in the subdural space in serous meningitis. You may have serous menin- 
gitis and some simple acute otitis media in infants where there is no direct con- 
nection between the inflammatatory nidus and the interior of skull. The theory 
is that the toxins are absorbed in the subdural space producing an increase 
in the cerebrospinal fluid. 

The prognosis is entirely different between the two, septic and serous 
meningitis. In my opinion such cases as Dr. Ferguson has reported of general 
septic meningitis are not going to be benefited by any amount of drainage. It 
is altogether different with serous. There drainage does all possible good. We 
ean readily understand how septic meningitis produces death aside from the 
systemic influence. In the serous form of meningitis the symptoms are produced 
largely by an increase in the cerebrospinal fluid, the arachnoid being the part 
most affected, together with the ventricles, or the choroid plexus. In septic 
meningitis it is the pia that is affected as well and as it carries the nutrition 
of the surface of the brain, sending blood vessels down into the brain, when this 
is inflamed we must have an encephalitis and it is this encephalitis that proves 
fatal. 

That brings me to the point of leukocytosis, which is much greater in septic 
than in pure serous meningitis, but in all these cases the primary focus pro- 
duces the leukocytosis and it usually overclouds as regards diagnostic signifi- 
cance of leukocytosis, the process that is going on in the meninges. For exam- 
ple, suppose you have septic thrombosis of the sigmoid sinus and serous menin- 
gitis: here we have high leukocytosis in the presence of serous meningitis, the 
leukocytosis is produced by the primary inflammatory process, the serous 
meningitis being secondary thereto. 
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Regular Meeting, May 3, 1911 


The president not being able to attend, the meeting was called to order by 
the secretary, Dr. George F. Suker, who introduced Dr. Liston H. Montgomery as 
presiding officer pro tem. Dr. David Lieberthal’s paper, “Notes on the Treat- 
ment of Certain Gonorrheal and Skin Affections by Vaccines,” was read by title. 
Dr. Frederick Mueller read a paper on “The Treatment of the Rigid Flat-Foot” 
(with demonstration of plaster models). Dr. Alex. C. Wiener read a paper on 
“The Use of Fibrolysin in Perigastric Adhesions.” 


DISCUSSION ON THE PAPER OF DR. MUELLER 

Dr. Fenton B. Turck: I would like to ask the essayist what connection there 
is between this flat-foot and Stiller’s disease known as asthenia universalis. 
A general condition, of which the flat-foot is only a part. If it is an expression 
of a general condition, then the question would be how may we expect a purely 
local treatment to make for permanent results. Of course flat-foot might now 
and then be produced by trauma resulting from long-continued standing, but 
usually I believe it indicates a general condition. While the paper is very 
valuable and I believe more exhaustive than what we have usually had presented 
on this subject, still I believe it is incomplete in not having mentioned at all 
this phase of the subject. 

Dr. Frederick Mueller (closing discussion): If this subject were approached 
in the general, comprehensive way suggested by the query of Dr. Turck not only 
this entire evening but all day to-morrow would be needed to cover it. I pur- 
posely selected the type to be considered in this discussion with great care. I 
confined all my remarks to the rigid flat-foot. Even this one phase of the 
general condition known as “flat foot” is very large and I went into details 
only on one point. 

When I started with these investigations the results I attained in contracted 
and rigid flat-foot were so gratifying that I saw it was just the thing for this 
common everyday flat-foot which we see so many attempting to treat all in one 
group. 

I tried the same thing in plastic flat-foot and in some cases where we had 
flexible flat-foot combined with general weakness and under-development and 
I must say that in most of these cases it was an absolute failure. 

Naturally the first cases treated in this way did not come out very well. 
I tried a few more, but in the flexible flat-foot it remained a failure, but in the 
rigid flat-foot my results were uniformly good. I explain this by the fact that 
rigid and flexible flat-foot are entirely different conditions. In a rigid flat-foot 
you have a shortening of all the ligaments. You have anatomic change of the 
tarsus and metatarsus. In so-called “flat-foot” you do not have these changes, 
consequently, if you redress rigid flat-foot you cause traumatism. It causes a 
reaction and this reaction in such a case is, in my opinion at least, of the great- 
est benefit in maintaining permanent results. 

In flexible flat-foot we also get a reaction, but it is entirely different. 

Take for instance a normal joint—let us say the knee, which has become 
ankylosed by rheumatism: if we subject this joint to redressment we find that 
reaction is created, but it is a different type of reaction. In the healthy joint, 
where we have mobility we find more massive support. The exudation widens 
the ligaments and by and by they stretch, but they require a long time to regain 
their former tone. : 

In the other case to which I referred in the ankylosed knee-joint we get 
reaction, but it is entirely different. We do not see the enormous amount of 
exudation. 

In this way I am inclined to explain that if we try this treatment in every 
ease Of so-called flat-foot we are bound to meet some failures because of the 
manipulation and maneuvering bringing about exudation to such an extent that 
we get over-stretching, whereas in the cases of rigid flat-foot where we have 
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shortening of the ligaments, a tendency of the joint to dryness, we need just 
this stretching and this exudation. 
In this way only can I answer the question of Dr. Turck. 


DISCUSSION ON THE PAPER OF DR. WIENER 


Dr. Krause: 1 cannet say much from the side of general surgery, but in 
genito-urinary work I cannot agree on the subject of urethral strictures. I 
have a series of 12 cases in which fibrolysin was used in the urethral region, 
each case receiving from four to ten injections. Two were secondary strictures 
following laparotomies and in neither one could we pass a sound. In ten out 
of the twelve cases we met with absolutely no results. In the other, very partial 
success. 

Dr. Fenton B. Turck: We have used fibrolysin in stricture of the esophagus 
due to scar from carbolic acid and other agents in children and we have had 
opportunities in some cases of directly observing results. It seemed to be 
negative, we could not even get dilation. One patient was a little boy who had 
had an operation and retrograde dilation was obtained and we hoped to have 
improvement but the results with fibrolysin were negative. It may be that 
there is some effect that is not always apparent in extensive scar tissue that fol- 
lows severe traumatism. . 

Adhesions may form and the stomach hypertrophy to accommodate itself to 
them, and the patient remain apparently well, then, if operated upon for some 
other condition the adhesions are discovered, unless bound down with rigid 
adhesion the stomach will usually accommodate itself by hypertrophy. Unless 
you have the pyloric orifice absolutely bound down with adhesions you will 
find physiologic conditions going on the same as normal. Nearly every operation 
in this region would be productive of bad results were this not so. 

I have seen adhesions from carcinoma, adhesions to the parietal wall and 
liver in a patient opened up, but having absolutely no symptoms into a normal 
stomach apparently empty. No trouble occurs as a rule unless there is retention. 
I could not say from this one case presented that fibrolysin was responsible for 
the cure, yet I must congratulate the doctor and the patient on the results 
attained. 

Dr. Wait: I assume that the action of fibrolysin is entirely due to the thiosin- 
amin in it. It is a mixture of sodium salicylate and thiosinamin. I have used 
this latter in scar tissue, but I did not use it quite in this form. I dissolved it 
in tincture of benzoin and then covered it over with collodion. In scars of the 
face you will find that the scar becomes red and sore for a day or two, but after 
five days or so you will have good results. 

I do not know why we should use this preparation that Merck puts up. If 
you want to use thiosinamin, use in with sodium salicylate, preparing your solu- 
tion as you need it with distilled water, and then you do not run the danger of 
deterioration. 

Dr. Alex. C. Wiener (closing discussion) : To answer the last question first: it 
certainly can be done that way. The use of thiosinamin hypodermically is pain- 
ful, and really thiosinamin alone does not have exactly the same effect, although 
the action of fibrolysin depends on the thiosinamin it contains. Each vial con- 
tains what would equal 2 decigrams of thiosinamin. 

To answer the remarks of Dr. Krause: I have not had any experience with 
urethral stricture. I have not used the preparation in stricture of any kind. In 
the case in question it was used after the operation. With these formidable 
adhesions there was no promise of improvement. They were all grown together 
in one mass, the nucleus of which was the gall-bladder, and morphin had to be 
used. There was no indication of such spontaneous relief as Dr. Turck has 
suggested. 

While this is but one case and does not, therefore, prove very much, or form 
the basis of anything like a definite conclusion, as the reports are so very meager 
as yet, each case should be reported and studied in detail. Were I in your place 
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I should make the very same objection, but I thought it would be of interest to 
have this case brought up and look forward to the time when the literature of 
this subject will be complete. 


CHICAGO MEDICAL AND CHICAGO SURGICAL SOCIETIES 
Joint Meeting, May 10, 1911 


The President of the Chicago Medical Society, Dr. Alex. H. Ferguson, called 
the meeting to order and introduced Dr. Jacob Frank, President of the Chicago 
Surgical Society, as chairman for the evening. Dr. L. A. Greensfelder exhibited 
“A Specimen of the Submucoid Lipoma of the Transverse Colon.” Dr, Alex. H. 
Ferguson read a paper on “Raynaud’s Disease: Malum Perforans, with Report of 
a Case.” Then followed a “Symposium on the Treatment of Fractures.” 


DISCUSSION ON THE PAPER OF DR. L. A. GREENSFELDER 


Dr. A. J. Ochsner: The condition is exceedingly rare. I have personally seen 
but one case, and I believe that the diagnosis is made entirely by accident when 
made before the abdomen is opened. Of course, having seen a case, where there 
is intestinal obstruction, one includes this possibility among the conditions 
which may cause the obstruction, so that in that way a diagnosis before opera- 
tion may be made, but a differential diagnosis is entirely impossible. 

In the case in which I found this tumor there was marked intussusception, 
and the operation was performed for intestinal obstruction. After the intussus- 
ception was reduced the tumor could be pushed out through an incision in the 
wall. The condition is interesting, and although rare, should be thought of 
when considering cases of intestinal obstruction. 


DISCUSSION ON THE PAPER OF DR. ALEX. HUGH FERGUSON 


Dr. L. Harrison Mettler: I had an opportunity of seeing this case, through the 
kindness of Dr. Ferguson. He has given you the history of it in such detail 
that it will scarcely be necessary for me to add anything further in that respect. 

The sensation in all of its three forms of touch, pain and temperature was 
diminished in both limbs, markedly so in the left. There was no anesthesia, but 
hypesthesia. Both the deep and superficial reflexes were decreased.. There was 
slight wasting of both limbs and malformation of the left. The appearance of the 
latter was typical of Raynaud’s syndrome. 

The history of this case (I am quoting from memory) revealed a strong 
neuropathic tendency in the family. The grandfather, moreover, had suffered 
from some traumatism of one limb which they said would “never heal up.” Of 
this I could not get a satisfactorily clear account. There was a pronounced neuro- 
pathic element in the immediate parentage of the girl. 

The patient was apparently well born, and so far as her parents knew, was 
healthy until she was 3 years old. It was then noticed that she walked with a 
peculiar movement which they described as a “slight dragging.” About this time 
the sores which Dr. Ferguson described began to appear. I can add nothing to 
the rest of the history as given by the essayist. 

One point I would like to emphasize, namely, that in any dis:ussion of the 
vasomotor and trophic neuroses at the present day one enters a most uncertain 
field. 

Diseases and syndromes have gotten occasionally inextricably mixed up, 
because the pathology on which these syndromes and nosologic distinctions have 
been based is so little known. The vasomotor and trophic apparatus includes cer- 
tain elements and tracts in the entire cerebrospinal axis with the sympathetic 
system. When we recall that in the middle horn of the spinal cord, including 
the vesicular column of Clark, in the so-called “diabetic center” of the medulla, 
in the basal ganglia and even in the cerebral cortex (as note the blushing. from 
psychic shock) are elements which in conjunction with the sympathetic system, 
more or less directly or indirectly influence the vascular tone and-general-ele- 
mental nutrition of the body, it will not cause any surprise to- discover that 











120 ILLINOIS MEDICAL JOURNAL Jory, 1911 


vasomotor and trophic manifestations accompany so many cerebrospinal organic 
diseases and that behind the vasomotor and trophic neuroses, like erythromelal- 
gia, scleroderma, symmetrical gangrene, etc., there lurk many different types 
of disease processes. In other words we are learning that these so-called vaso- 
motor and trophic neuroses are not so much diseases as they’ are in many 
instances mere clinical syndromes, indicating in themselves nothing more than 
a functional localization of the disease. process, It is of less importance often- 
times to diagnose a vasomotor neurosis than it is to discover the well recog- 
nized functional or organic trouble of which the vasomotor neurosis is but one 
manifestation. . Just as we are now losing such clinical syndromes as Landry’s 
paralysis, superior and inferior polioencephalitis and so forth in the broader 
pathology of acute poliomyelitis of specific infection, so we are on the point of 
losing the vasomotor and trophic neuroses in some instances at least, as forms 
of disease and recognizing them merely as side issues or added symptoms of 
well defined lesions of the cerebrospinal sympathetic system. We have hereto- 
fore been too narrow in our conceptions of these neuroses. 

In regard to the present case we call it Raynaud’s disease with this broader 
conception of the vasomotor neuroses in mind. The symptomatology of the 
ease was not wholly typical of symmetrical gangrene; but Raynaud’s disease is 
far from being always symmetrical and the use of this adjective in its title now- 
adays is quite an error. The classical picture of the bilateral pallor with pain, 
followed by the appearance of a line of demarcation with spontaneous gangrene 
was not here clearly portrayed. Nor were the signs such as to afford a clear 
diagnosis of any well recognized lesion of the spinal cord though suspicion 
pointed strongly to such. The case was apparently congenital, somewhat bilat- 
eral, with other signs of involvement of the central nervous system with the 
objective manifestations in the way of vasomotor trophism to bring the condi- 
tion under the head of the vasomotor neuroses, more particularly Raynaud’s 
type. 
Dr. Carl Beck: In the last number of the International Clinic I published 
a case of Raynaud’s disease that happened to come under my care at the County 
Hospital. It was a colored man who had all the symptoms of Raynaud’s disease 
that have been discussed here to-night. The reason I mention this case is 
because I think that Dr. Mettler’s remark that the endarteritis might be secon- 
dary and not a primary cause, seemed to be borne out by this case. This case 
had a history of about nine years. The patient had gradual gangrene of the toes, 
shriveling up of both. feet similar to this case only it was a more extensive 
gangrene, probably up to the middle foot. The limbs were thin and the skin 
dry, showing the typical symptoms. I decided to try an experiment with a suture 
of the blood vessels uniting the femoral artery with the femoral vein. There 
was immediate demarcation, which had not taken place in eight years. I 
thought this a clear demonstration that it was due to the endarteritis, that imme- 
diate joining to the veins, had brought about a good supply of blood. After a 
few weeks, however, the other limb began to demarcate and the whole theory 
was overthrown. 

We made a double amputation after that and I observed a peculiar symptom. 
I watched both interns carefully while they performed the operation on both 
sides at the same time. On one side there was a decidedly large spurt of blood, 
on the other slight oozing (parenchymatous). Both specimens showed end- 
arteritis. 

Chairman: We have with us this evening Dr. Eaves of London whom I will 
ask to take part in this discussion, if he will, also any other visitors who may 
be present. 

TREATMENT OF FRACTURES (SYMPOSIUM) 


1. Treatment of Fractures into the Joints—D. W. Graham. 
2. Treatment of Compound Fractures'—Carl Beck. 





* For abstract of paper see page 123 
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3. Treatment of Ununited Fractures—N. M. Percy. 

4. Treatment of Fractures of the Long Bones—Wm. Hessert. 

5. Treatment of Fractures of the Vertebre and Ribs—Lawrence Ryan. 
6. Treatment of Fractures of the Pelvis—D. A. K. Steele. 


DISCUSSION 


Dr. Eaves (London): I have listened with great interest to this discussion 
of this most interesting subject. First of all I wish to express my satisfaction 
with the way Dr. Percy told of his use of the Lane plates. 

I was very sorry to hear such a confounding discussion as Dr. Hessert’s. 
Such cases as he mentions we seldom find. The only cases in which there is 
delay is in the very bad fractures. Plates are not removed except in fracture of 
the tibia where we have to put it on the subcutaneous aspect. The only cases 
in which we have difficulty are cases of compound fractures. In these we have 
found it best to follow out the routine described so well by Dr. Beck, which 
was to wait until the limb got into actual aseptic condition, then resort to the 
Lane screws. In some cases we have tried (and got excellent results) using the 
longest screws we could find and screwing it far away from the seat of the 
fracture. 

It is useless for me to say much upon this subject. As you are all well 
aware treatment of fractures cannot be taken up by those not acquainted with 
the technic. Most important is the aseptic condiion. If you are aseptic to the 
very finest degree in general operations, you have to be doubly aseptic here— 
you cannot be too aseptic. We look upon Dr. Lane as being the last word in 
asepsis. Everything is done. First of all the leg is shaved through all the 
soaps to get off as much thick epidermis as possible. Then he soaks it. If it 
is tibia the limb is soaked from the toes to the upper third of the thigh. That 
is left on until the time for the operation. Then it is carefully taken off and 
iodin put on. He always makes a good long incision to give plenty of room. 
Strictly sterile pads should be used so that no infection can take place. 

Then as regards treatment of your instruments and your hands: In all 
your treatment and in picking up of instruments your hands should not come 
within eight inches of the wound. Nothing should be picked up by hand. Each 
swab should be picked up at the time it is to be used and then, after using, 
thrown away. In femur operations where you have to use catgut it should not 
be touched by your hand. An instrument that is once used should be boiled. 
Nothing in the matter of asepsis should be neglected and this is the whole 
secret of having no trouble. Keep your hands off your instruments and out of 
the wound. 

Dr. William Fuller: I desire to add a word to what Dr. Beck has said 
about the treatment of compound fractures. I am not so afraid to wash these 
compound fractures, although what Dr. Beck has said will be sufficient to cleanse 
many of them. eee 

The wound is made very clean first and the bones, if protruding, are thor- 
oughly cleaned, before being drawn within the wound. A compress from bichlorid 
solution is firmly held to this wound while the remainder of the limb is being 
subjected to a thorough scrubbing. The whole leg is then well coated with iodin 
including the wound and wound margins. The limb is now slit up if needed at 
several points above, below and around the fracture, to release the tension and 


‘provide for subsequent drainage. 


The linib is now (wholly ignoring the fracture) swathed in a large moist 
antiseptic dressing and placed between well fitting splints which are fixed in 
place, not by the turn of bandages, but by bandage strips two feet long tied. at 
intervals of four or five inches around the splints. This enables the immediate 
tightening or loosening the splints at a moment’s notice, at the place desired; 
this method is used by little manipulation of the limb, is a light dressing and 
has other advantages. The next step, the most important of all in treating 
fractures of any description, or infections without fractures, is the extreme eleva- 
tion of the limb. This elevation is not accomplished by placing the limb on 
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pillows but by suspending it on a frame which will hold the limb at a right 
angle or practically that, to the plane of the bed. The advantages of this one 
step cannot be made plain by words but by trial only. 

In accordance with this method I have for years treated compound fractures 
and have under my care now one of the most serious compound comminuted 
fractures of the tibia and fibula I have ever seen. I have here two a-ray pictures 
showing the condition as described. This man, aged fifty years, received this 
injury. fourteen days ago and with the treatment as described, his condition 
has remained normal except two days when his temperature reached 100 F., due 
to allowing his leg to rest upon the bed—without elevation. 

My intentions were to operate upon this patient to-morrow, but hearing 
the advice of Dr. Hessert I hesitate somewhat about it. If this fracture, the 
ugly deformity of which is shown so well by the w-ray, can be properly cared 
for by any means aside from operative ones, then I shall remove my hat to the 
surgeon that can do it and turn the case over to him. 

I might add that since this discussion this case has been operated on, showing 
a condition not possible of correction by any manipulation of a non-operative 
character. 

Dr. M. L. Harris: Just a few general observations: In the first place we 
are considerably aided nowadays by the @-ray, thus bringing the fracture in a 


. sense to the patient’s eye, so that he can see that his bones are or are not in 


apposition. ‘his one-thing more than all else has made the public demand better 
cosmetic results. I believe that every fracture of the long bones, at least, which 
cannot be brought into practically perfect alignment should be operated upon 


‘unless there are contra-indications of some other sort. 


Fractures should not be operated upon by everyone. A laparotomy is a simple 
matter compared to the treatment of a fracture. The care necessary to open up 
a fracture is infinitely greater than it is to do an ordinary laparotomy. The 
peritoneum is good and kind and will take care of an amount of infection which 
the tissue about a fracture will not do. 

I agree with Dr. Hessert when he says that we should not attempt to operate 
upon a fracture unless we have proper instruments. To attempt to use your hand 
(even gloved) is almost certain to lead to disaster. Unless you have proper 
instruments so that you do not need to introduce the gloved hand into the wound 
do not attempt to do open operations on fractures. They are absolutely essential 
to good aseptic results. 

Dr. Magnussen: There has been a good deal of discussion about handling 
fractures with the proper instruments. While I was doing some work at the 
University of Pennsylvania on lengthening long bones, we had to devise some 
method of stretching the soft parts to bring the bone down where we wanted it. 
We used weights and clamped them onto the angle of the bone in this particular 
operation and found that the steady pull we got from attaching weights would 
accomplish the necessary stretching a good deal quicker than the pull we 
could get by muscular traction. 

Some time ago Dr. Plummer had an old compound fracture to treat where 
the ends were jammed up into the muscles from the bottom and down from the 
top. It seemed impossible to get them down and get the ends into apposition 
and I had this apparatus which I shall demonstrate, fixed up for him. This is 
simply a clamp, as you see, which attaches to the end of the operating table 
with a pulley at the other end. This pulley is upheld by a standard. We now 
‘make a loop of ticking and fasten it above the knee, tie a window cord to this 
loop, run the cord over the pulley and hang weights amounting to about 75 
pounds on the rope. In this case we brought the fragments of bone end to end 
in fifteen minutes without putting an instrument in the wound and without any 
muscular effort. : 

Chairman: Dr. Carl Wagner has brought with him from Belgium some 
plates for use in ununited fractures which I have asked him to demonstrate 
and pass about. (Demonstration of the outfit.) 
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D. W. Graham (closing): One word regarding nailing of Colles’ and Potts’ 
fractures: It is well known that these two fractures are very easily kept in 
place once they are properly reduced. Therefore I think the nails which Dr. 
Ferguson used were wasted. 

In regard to the treatment of the shaft of the long bones: In some cases 
I would prefer an ivory dowel placed in the medulary cavity of the two frag- 
ments rather than the plate. My experience proves that when it can be intro- 
duced easily it is far better and simpler than the plate. 

Carl Beck (closing): I was very glad to hear Dr. Eaves bear me out in my 
remarks, which refute the statement of Dr. Fuller. The old Koenig method has 
been universally used and I believe we will all agree that the less we do the 
better for the patient. 

William Hessert (closing): Reliable statistics on the question as to the 
frequency with which plates must be removed are not yet available. In my own 
experience, almost half of the cases developed a sinus and came back to have 
the plate removed. In none of my cases has there been an infection, the only case 
which did not progress smoothly was one operated on at the County Hospital in 
which the cast was applied too tightly, causing superficial necrosis and delaying 
healing for a long time. The drilling of holes in bones and insertion of screws 
is followed by a certain degree of local necrosis or rarefying osteitis. After union 
of the bones has taken place, the screws and plates will generally be found to be 
loose, and like any foreign body, they will cause irritation and demand removal. 
Whether after all a low grade of infection is at the bottom of all this is the 
question. 

I would not operate on Dr. Fuller’s case, and if he will send him to the 
Alexian Brothers’ Hospital I shall be glad to take care of him without operation. 
I would not operate for the reason that there is too much comminution. The 
fragments are too small and numerous to hold the screws well. There is very 
likely to be necrosis later requiring another operation. Again there has not yet 
been an attempt made by bloodless methods of extension, so I would do this 
first and then take an @-ray picture to show the result. 

Dr. A. J. Ochsner (in reply to the question whether or not he would operate 
in the case in question): . I believe that in a case of this kind the best results 
you can get would be by non-operative treatment. 


TREATMENT OF COMPOUND FRACTURES* 


Cart Beck, M.D. 
CHICAGO 
( Abstract.) 

The treatment differs materially from the treatment of other fractures, because 
they are exposed to complications to which the others are not. 

Each case must be treated individually. In dealing with the individual case 
the first in aim is to decide whether a fractured limb can be saved without 
sacrificing the life of the patient; second, whether the active treatment is pref- 
erable to the expectant treatment. The best rule for the surgeon is to regard 
every case as contaminated unless he is positive that such is not the case. The 
main danger is in the infection. Therefore it will be necessary to remove the 
patient at first into a place where infection can be avoided. Since the hospital 
is better fitted for such a service than the private home, compound fractures 
ought to be brought into a hospital if possible. A competent surgeon should take 
eare of it. It is easier to perform on a healthy person with healthy skin any 
kind of operation than it is to treat aseptically a compound fracture. A great 
danger is in the so-called polypragmasia, that means in plain English doing too 
much. The surgical busybody, with his brush and soap in his hands, has killed 
more patients with compound fractures than most of the dirt brought into them 
during the injury. 

Let me describe how it should not be done. Let us take an example of a 
compound fracture of the femur, in which the outer parts are injured severely 
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and in which the bone protrudes through the skin. Mud and dirt from the 
street is sticking to the injured part. The first thing to do is to get a basin of 
water and soap, lather those parts and scrub them with a brush until they appear 
to the layman or the surgical tyro clean. During this manipulation most of the 
damage has been done. The parts which have been only apparently dirty by 
clinging of particles of mud to them are now thoroughly rubbed in with the 
micro-organism, and what is more they have been irreparably damaged. No 
amount of bichlorid or carbolic acid will wash off those micro-organisms which 
have been rubbed into the parts. No matter how much iodoform gauze or other 
kind of gauze has been placed on top of the wound, and how much cotton and 
how carefully it has been wrapped up, fever and the other symptoms of sepsis 
will soon appear and scrubbing has been abandoned by most. 

The modern method of treatment is the same which we use now universally 
in preparation of our patients. Sealing of the parts which are exposed to the 
contamination after removing mechanically and carefully from the surface of 
the damaged part all the particles which can easily mechanically be removed, 
we paint the skin and the damaged part with iodin, according to the method of 
Grossich. We remove all those parts which have been so heavily damaged that 
in all probability they will not recover life by their own circulation or by adher- 
ing to parts which are still living. We open all the recesses which may harbor 
infection, drain them and then wait for Nature to throw up a wall of defense. 
The first indieation, therefore, is to keep out all infection if possible. Of course 
all other principles of common modern surgery, like the exact hemostasis, have 
to be observed. 

To bring about the functional and cosmetic result as we would like to have 
it in an uncomplicated fracture will be of secondary consideration. 

Only a second consideration is the restoration of function. 

After the dangers of immediate infection and sepsis have passed the compound 
fractures will have to be treated like those uncomplicated with a view of obtain- 
ing the best possible function and the least deformity. 

Any of these methods which have been described and which are discussed 
to-night much more in detail by others will be applicable. Wiring, the use of 
Lane plates, ivory pegs and fresh bone taken from other parts of the body and 
used in Germany, an operation called Bolzen-operation and other methods. 


CHICAGO OPHTHALMOLOGICAL SOCIETY 
Meeting of March 20, 1911 
Dr. H. W. Woodruff, President, in the Chair. 


SOME EXPERIENCES OF TRACHOMA IN THE ORIENT 


Dr. Casey A. Wood delivered a highly instructive and entertaining address, 
illustrated by lantern slides, on this subject. His remarks treated mainly of 
the sociologic aspects of trachoma with reference to the alleviation and possible 
eradication of the disease. 


A CASE OF IRITIS TREATED WITH SALVARSAN 


Dr. Willis O. Nance presented a man of 20 who developed an acute iritis ten 
days before admission to the Eye and Ear Infirmary, and who gave a specific 
history and exhibited all the characteristic signs of syphilis. The infection 
occurred three months ago. On admission, the eye presented all the typical 
symptoms of a deep iritis. There was a pronounced ciliary injection and the 
pupil on dilatation became decidedly irregular. No constitutional treatment had 
been employed. The patient was a robust young man free from nephritic or 
cardiac disease. Under Dr. Nance’s direction, Dr. C. E. Smith, house surgeon 
at the Infirmary, injected 0.6 gm. salvarsan deeply into the gluteal region 
employing Wechselmann’s method. The patient was kept in bed three days. 
There were no untoward symptoms. Twenty-four hours after the injection, the 
eye was markedly clearer and a mucous patch in the mouth had entirély cleared. 
There was a diminution in the adenopathy. Forty-eight hours after injection, 
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the eye appeared normal except for the irregular pupil. A course of hydrar- 
gyrum is to be instituted in the case at once. Dr. Nance considered the rapid 
clearing of the eye, the healing of the mucous patch and the subsidence of the 
adenopathy as little short of magical. 

Dr. Cassius D. Wescott said that so far as he knew only one patient of 
his had been subjected to treatment with salvarsan. The patient was a man 
who gave a very indefinite history of syphilitic infection, although a Wassermann 
was positive. The only ocular lesion was a paralysis of one external rectus. A 
diagnosis of cerebral syphilis was made and he was given mercury for many 
weeks without effect and finally one injection of salvarsan with similar result. 
The remedy was given without Dr. Wescott’s consent. Dr. Wescott is of the 
opinion that we should be exceedingly cautious in recommending salvarsan, 
especially without the advice of an expert syphilographer. 

Dr. Casey Wood believed that while the use of salvarsan was especially valua- 
ble in the more recent lesions of the ocular apparatus, it still remains to be 
decided first, whether “606” is.of any considerable use in affections of the oculo- 
nervous apparatus, and second, whether in its employment in such cases the 
danger of optic neuritis and atrophy has been exaggerated or not. 

Dr. H. W. Woodruff has had no personal experience with “606,” but as there 
have been cases which terminated fatally following its use, he made the sug- 
gestion that unless the case was one which required an immediate effect that 
it might be better to give smaller doses and not subject the patient to the danger 
of sudden death. 

Dr. Nance, in closing, said that naturally a compound, 30 per cent. of which 
is arsenic, must not be used carelessly or with impunity, nor should it be 
employed to the exclusion of the classical mercury and iodid regimen. The rapid 
and striking results in the case reported were considered by the speaker as of 
more than passing interest. 


A CASE OF PARINAUD’S CONJUNCTIVITIS 


Dr. Nance also presented a case of this rare disease. The patient was a girl 
aged 8 years, who presented the typical appearance of Parinaud’s disease as 
described in the latest edition of Fuchs. Six weeks ago, the mother noticed a 
swelling back of and below the right angle of the inferior maxilla. The right 
eye a few days later became inflamed. The upper lid is swollen and edematous. 
There are many areas of granulation tissue in and near the fornix. Near the 
lid margin are two superficial gray-coated ulcers, and in the outer half is a 
triangular area of diffuse ulceration about 7 by 5 mm. On the lower lid are three 
superficial gray-coated ulcers near the margin. On the limbus to the nasal side 
there is an oval nodule 24% by 2% mm. The preauricular gland is larger than 
a good-sized almond and the parotid gland is enlarged. The child lives in a flat 
and has not come into contact with any animal. ‘the personal and family his- 
tories are negative. 

Dr. W. G. Reeder has seen two cases of Parinaud’s conjunctivitis. One was 
in the practice of the late Dr. Hotz, the other was under the care of Dr. F. I. 
Brown. Both cases were unilateral and occurred in little girls. Recovery 
resulted in one of the cases which remained under observation, after three 
months. 


SUCCESSFUL REMOVAL OF STEEL ENCAPSULATED IN THE CILIARY 
BODY 


Dr. Robert von der Heydt presented a man aged 44 years, whose left eye 
had been injured by a piece of steel. Several weeks after injury, a skiagram 
showed a piece of steel to be present. The position was indicated as being on 
the temporal side of the corneal border, while it was later found to be exactly 
below, where a scleral response to the magnet was elicited. After an hour’s 
effort to draw the steel back into the anterior chamber, without result, attempt 
was made to move it back toward the vitreous. It was impossible to dislodge 
the steel body, which seemed well encapsulated and just under sclera, three 
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millimeters below corneal border. A small incision was then made, as in cyclo- 
dialysis, at a point judged to be the posterior edge of steel. While always 
responding to current, it resisted removal and it was necessary to enter between 
it and sclera with a spatula, as used by Heine in cyclodialysis. After a total 
of two and a quarter hours’ effort, its removal was finally accomplished through 
the small incision. In its exit it drew down the root of iris toward wound. 
The wound was cauterized, conjunctiva sutured and eserin instilled. Vision of 
20/40 was obtained notwithstanding there was a corneal nebula and excentrically 
drawn pupil. 

Dr. Wood said that it is well in cases where large and medium-sized pieces 
of steel have been removed from the neighborhood of the ciliary body to defer a 
definite prognosis until a year after the removal of the foreign body. It nearly 
always happens that septic material is carried into the interior of the eye which 
even after months may be responsible for a more or less distinctive uveitis. 

Dr. Wescott congratulated Dr. von der Heydt upon the brilliant result 
which he obtained in this case. It illustrates the undesirability of depending 
upon the patients’ statement that there can be no foreign body in the eye after 
the accident. It is always best to have a radiogram taken at once in all cases 
where a foreign body may be present in order that it may be removed at once 
if one is found. The longer we wait, the greater the difficulty and danger of the 
operation. He believed it is always wise to select the scleral route for the 
removal of a large foreign body behind a lens that has not been injured. 


AN UNUSUAL CASE OF SUPERFICIAL KERATITIS 


Dr. Major H. Worthington presented a man, aged 52 years, laborer, whom 
he first saw at the Eye and Ear Infirmary on the service of Dr. Willis O. Nance 
in November, 1910. He had a superficial keratitis, and the usual subjective 
symptoms. The ulceration stained but lightly with fluorescein, and had the 
appearance of flakes of mucus attached to the central and upper parts of cornea, 
as though a brush had been drawn across the cornea from above downward, 
leaving a ragged surface. He was put on the routine treatment for corneal 
ulcer, i. e., atropin, heat, argyrol and salicylates internally. In the course of 
a week or ten days’ treatment, the cornea became as clear as before and all 
symptoms subsided. The first week in February, he suffered another attack of 
this condition in the same eye, which being more severe, he was put in the 
hospital for treatment and observation. The same picture presented as before, 
except that the ulceration stained more than previously. In five days, the eye 
was much improved, redness gone, cornea clear except for a slight macula remain- 
ing. He was discharged from the hospital after one week’s treatment much 
improved. Later he came to the clinic with the third attack of this condition in 
the same eye, with appearance of the eye the same as before. At present the 
cornea is clear and the symptoms have subsided; there is nothing to be seen but 
two punctate scars on the cornea. Dr. Herbert Walker reports from the labora- 
tory that the smear made shows xerosis bacillus; the culture has not yet been 
reported on. Fuchs describes a form of keratitis, in which the epithelial layer 
alone is affected; fine filaments are formed which adhere at one end to the cornea 
and the other end, swollen and club-shaped, hangs down. 


DETACHMENT OF CHOROIDIA FOLLOWING CATARACT EXTRACTION 


Dr. E. V. L. Brown exhibited a man whose lens had been removed within 
the capsule (by accident) with the loss of considerable fluid vitreous thirteen 
days ago. The wound closed promptly and the anterior chamber was of nearly 
normal depth the day after the operation. Fresh blood in the pupil area 
obscured a view for over a week since which timé, the chamber has gradually 
decreased in depth until it is now about one-half that of the other eye. One 
finds the wound closed and the tension below normal, Focal light shows four 
smooth sail-like bulgings of the retina and choroidia towards the nasal center 
of the cavum oculi. The temporal and nasa] detachments almost touch each other 
and leave only a vertical slit between them—above and below another knuckle 
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of the centrally bulged tunic is seen. The areas of detachment correspond to 
the portions of the choroidia between the four vena vorticosa. The anterior 
third of the detached areas is brown and looks like the surface of a hazel-nut, 
from which the shell has been removed. The back two-thirds is covered over 
by a thin whitish filmy membrane corresponding to the position of the retina and 
through which the darker reflex of the choroidia shimmers. The ora serrata is 
very clearly seen. A red reflex is to be had above only and perception and 
projection of light, which were normal before the operation, are now only present 
below. Vision before the operation was 5/200. 

Dr. Wescott said it had been his practice to disturb the eye as little as 
possible during the first two days, and he has never thoroughly examined an 
eye with the ophthalmoscope during the first week after cataract extraction. In 
at least two instances which he was able to recall, he had seen the anterior 
chamber behave as Dr. Brown described when the wound seemed perfectly closed, 
and it is possible that the choroid was detached in these cases, but he refrained 
from sufficient examination to disclose the fact. 

If, as Dr. Brown tells us, the choroid may reattach spontaneously in a 
few days, it is quite possible that he may have had other cases. 

Dr. W. A. Fisher does not see such cases because he always makes a pre- 
liminary iridectomy and does not see any reason for making any examination of 
the eye the next day after the operation. He does not see where the patient 
would be benefited by an examination of the eye the next morning after the 
operation, but a great deal of damage could be produced by simply opening the 
eyes at that time. If a simple operation is performed, or an iridectomy is made 
at the time of the operation, there is son e excuse for looking at the eye the next 
morning after the operation, but only to see if there is a prolapse of the iris. 
If a preliminary jridectomy is made with a cataract operation four weeks later, 
he sees no excuse for looking at the eye for several days. 


A CASE OF PULSATING EXOPHTHALMUS 


Dr. C. P. Schenck presented a patient from the service of Dr. W. H. Wilder 
at the Eye and Ear Infirmary. He had been struck on the back of the head 
about ten months ago causing depression of the bone. This had been raised 
and silver plate introduced at the site of the injury in the left parieto-occipital 
region. About three months later, patient was again struck on the back of the 
head, rendering him unconscious. After an interval of ten weeks, the right eye 
began to protrude, followed in three weeks by pain in the eye and a watery 
discharge. Patient entered Infirmary four months ago. The right eye protruded 
more than one-half its diameter from the orbit, was immobile, divergent, pupil 
dilated and fixed, conjunctival and ciliary injection, marked chemosis, inability 
to open lids, tension slightly plus; complains of pain in right side of head. 
Vision 20/40. Hearing normal; no facial palsy. Complains of noises con- 
tinuously in right side of head. A high-pitched bruit can be distinctly heard all 
over patient’s head synchronous with heart beat. Fundus normal except for 
marked distention of retina vessels. Bruit and pain disappears by compression 
of right common carotid artery upon transverse process of sixth cervical vertebra. 

One month after admission, the common carotid artery was ligated. The bruit 
was not present at completion of operation. Ten days later, the exophthalmus was 
reduced to one-fourth the diameter of the globe and there was a slight recovery 
from the third nerve paralysis. There was no bruit. Three weeks after ligation, 
the iris reacted to accommodation, but not to light. Six weeks later, patient com- 
plained of hearing hissing noises in head, but these are not perceptible to the 
ear of the examiner. A month later a bruit on the right side of the head syn- 
chronous with the heart beat could readily be heard with the stethoscope. At 
time of presentation there is still a slight degree of exophthalmus. The power of 
the muscles supplied by the third nerve is largely restored. 

Dr. Dodd: At the same time this man was in the Infirmary, I had a case 
giving a similar history. My patient was held up and slugged, rendering him 
unconscious for some time. This was followed the next day by a facial paralysis. 
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He went to the Cook County Hospital, which he left in a few days as his condi- 
tion did not improve. After staying at home about a month, he came to the 
infirmary with a panophthalmitis of the left eye, great proptosis, and swelling 
about the eye. 

Not being able to get a good history on account of the interpreter, I supposed 
the injury was to the eye ball, and that the proptosis was due to the infection. 
I enucleated the eye but was unable to get the swelling of the conjunctiva to 
subside for a long time as it was pushed out between the lids. After getting 
him in fair condition, he went home, but returned in about two weeks with 
congestion and secretion of the right eye. The secretion subsided under treatment, 
but the congestion of the eye ball grew worse, and on examination I found the 
retinal vessels also very greatly engorged and tortuous. He complained of severe 
headache, and on listening I could hear a distinct bruit over the most of the head. 
By sending for a good interpreter, I then learned that the left eye had become 
proptosed in the same manner and that the infection producing the panophthal- 
mitis was caused by the exposure of the cornea. I had Dr. Halsted. operate on 
him and he made a complete recovery. The doctor later did an anastomosis of the 
nerves to cure his facial paralysis. 

Dr. C. E. Smith: At the time of ligation of right common carotid artery by 
Dr. Bevan, the question was asked, “Why not ligate the right internal carotid 
artery only, since it is only this artery which is involved?” The reply was that 
such a procedure would cause too great an anemia of the brain, with danger of 
necrosis following. The reason for this is that following ligation of the common 
earotid artery, there is a small amount of blood which enters the internal carotid 
artery flowing back from the external carotid artery which has an extensive 
anastomosis with its fellow of the opposite side. Later on, if pulsating exoph- 
thalmus recurs, due to extensive compensatory circulation being established 
through the old aneurysmal sac, the internal carotid artery may be ligated with 
less danger because along with this compensatory circulation through the 
internal carotid artery, there will also have been established compensatory 
circulation between other intracranial arteries. Dr. Wilder expects to have the 
right internal carotid artery ligated in this case as the next step in the 
treatment. Wits O. Nance, Secretary. 


LAKE COUNTY 


The meeting of the Lake County Medical Society was held in Dr. Taylor’s 
office at Libertyville, Illinois, May 23, 1911, following an enjoyable feed which 
was preceded by billiards and bowling for a couple of hours. 

The secretary’s report was read and approved. The report of the delegate 
to the State Medical Society at Aurora was read. The delegate being unable to 
take in all the sessions asked the other representatives of the society who 
attended the meeting to report on some of them. Therefore, the report was 
completed by Drs. W. C. Bouton and Martin E. Fuller. 

Then we heard the report of the committee on inspection of the Poor Farm. 
They reported that they might sum up the report with two letters, “O. K.,” that 
they found everything neat and tidy and did not see how conditions could be 
improved. The sanitary condition was good. The patients were contented and 
in all nothing could be criticised. 

Unfinished business brought the report of the entertainment committee. Dr. 
Daniels, the chairman, beirig absent the report was given by Dr. Tombaugh, who 
stated that they had partially completed their plans for the next meeting at 
which time the society would entertain the Racine and Kenosha medical men. 
Place chosen for the next meeting was at the Parish House, Waukegan. The 
banquet to be served at 12 o’clock by the Episcopal ladies. Date of the meeting 
left open, to be decided on by the society this evening. Scientific program was 
planned to follow the banquet. In all probability the committee would be able 
to secure Frank Billings and Robert Preble. These papers will probably take 
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until 2:30 or 3 o’clock, after which we were to be taken to the Naval Station at 
North Chicago by invitation of Admiral Ross to inspect the hospital and station 
in general. It was moved and seconded that the meeting be held June 20, This 
amendment to the motion was made, that we have the meeting on or as near the 
twentieth as possible, the date to be set by the secretary after he had looked up 
any possible conflicting dates. The amendment carried. 

Dr. L. M. Bergen of Highland Park was elected toast-master for our society 
at this meeting. It was moved, seconded and carried that it should be the 
consensus of the society to the entertainment committee that we have at least 
three toasts, one by a Lake County man, one by a Kenosha man and one by a 
Racine man, and that further arrangements for these toasts be made by the 
committee and toast master. 

No further business coming up we proceeded with the annual election of officers 
which resulted in the election of Dr. J. M. Palmer of Grayslake as president, 
Dr. F. M. Ingalls of Highland Park as vice-president and W. H. Watterson of 
Waukegan as secretary. 

Those present were Drs. Foley, Bellows, Tombaugh, Ingalls, Bouton, H. B. 
Roberts, Watterson, Taylor, Bergen, Palmer, Sheldon, Galloway, Churchill, 
Fuller, Herschleder, Watson and Smith. W. H. Warrerson, Secretary, ° 


The meeting of the Lake County Medical Seciety was held at the Parish House, 
Waukegan, June 20, 1911. In the absence of the president, Dr. J. M. Palmer, 
Dr. F. M. Ingalls, vice-president, presided. At about 1 o’clock we sat at a 
beautiful banquet served by the ladies of the Episcopal Church. Some twenty 
doctors from Kenosha, Racine and Chicago were guests of the Lake County Med- 
ical Society and sat with us. The chair introduced Dr. L. M. Bergen of High- 
land Park as toastmaster. He was labeled with “The Label Doesn’t Have to 
Define the Constituents of the Pill.” 


Medical Neighborliness Dr. 8. Sorenson, Racine 
“What good to you untutored youth affords 
This headlong torrent of amazing words?” 


The Modern Medical Society Dr. S. W. Murphy, Kenosha 
“With eyes upraised as one inspired.” 
“Our Northern Friends” Dr. A. C. Haven, Lake Forest 


“Hard is the job to launch the desperate pun 
A pun-job dangerous as the Indian one.” 


Medicine’s Relation to the Navy ....Admiral Ross, Naval Station, North Chicago 
“Rend with tremendous sounds your ears asunder 
With gun, drum, blunderbus and thunder.” 


The following medical papers were presented: “The Cystoscope as an Aid to 
Diagnosis of Pathologic Lesions of the Kidney,” by Dr. John B. Legnard, Chicago. 
“Interpretation of Symptoms Pointing to Surgical Lesions of the Kidney” (illus- 
trated by specimens), by Dr. Daniel N. Eisendrath, Chicago. Dr. F. Ludwig, of 
the Naval Training School, was elected a member of the society and a vote of 
thanks was extended our visitors from the North, Doctors Legnard and Eisen- 
drath, for having added so much to the success of the meeting. The entire 
delegation then went in automobiles to the plant of the U. S. Naval Training 
School at North Chicago where they were personally conducted by Rear-Admiral 
Ross, and Dr. Frederick Ludwig, inspecting such parts of the institution as were 
of especial interest to the medical profession, including the filtration plant, the 
new hospital building and the sewage disposal plant, all of which are models of 
their kind and data concerning which are found below. 

W. H. Waterson, Secretary. 
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DATA CONCERNING THE U. 8S. NAVAL TRAINING STATION, GREAT 
LAKES, NORTH CHICAGO, ILL. 


THE WATER FILTRATION PLANT 


The water filtration plant is located on the beach just south of the power 
house and on the site enclosed by the timber crib sea wall. It is equipped with 
two filters, each 46 by 62 feet, with a storage reservoir 94 by 30 feet. The filters 
will furnish 200,000 gallons of water daily, and the storage reservoir will hold 
200,000 gallons more. These filter beds and storage reservoir have concrete floor 
and walls with a wooden roof. The filter beds have 8 inches of gravel at bottom 
in which are set drain tile on which rest about 3% feet of sand. Ordinarily there 
will be 3 feet of unfiltered water above this. The rate of filtration is taken at 
2.4 million, gallons per day per acre. There is an automatic regulating device 
to pass water to storage reservoir, where water wil] be 10 feet deep and from 
which it will be drawn by the service pump to mains. The contract price was 
$19,092. 

THE HOSPITAL BUILDING 


Length, 241 feet 34% inches; breadth, 104 feet 91% inches; height, 60 feet 
center, 51 feet wings, 80 feet to top of cupola; stories, 3 center, 2 wings; area, 
15,074 square feet; cubical contents, 753,700 cubic feet; cost per cubic foot, 
$0.3070; confract price of building, $231,400. 

General_—The Hospital will accommodate about 100 patients. The central 
portion has kitchen, refrigerating, and store rooms in the basement; administra- 
tion and subsistence, first floor; sick officers’ and operating room, second floor; 
and quarters for hospital stewards and male nurses on third floor. The two wings 
of two wards each are provided with recreation rooms, quiet rooms, toilet, bath, 
and diet kitchens. 

THE SEWAGE DISPOSAL PLANT 


The sewage disposal plant consists of a grit chamber from which the sewage 
is discharged into two reduction tanks. These are of concrete floor, sides, and roof, 
and are about 67 feet long by 13 feet wide each, and provided with sludge pipes. 
The sewage passes through floating weirs to two anaerobic filter beds which are 37 
feet by 13 feet each. The sewage is introduced through drain tile in the bottom 
and slowly rises through 2 feet of 6-inch stone, 2 feet of 3-inch stone, 7 feet of 
2-inch stone, 2 feet of %-inch stone, and 9 inches of 44-inch stone, by which time 
the anaerobic process is completed, and the sewage is introduced by automatic 
siphons through spray heads to the percolating or aerobic filter. This is about 68 
feet square, and after sewage is aerated it passes down through about 8 feet of 
\%-inch to 4-inch crushed gravel and through perforations in walls and in tile 
at bottom to collecting gutters from which it is discharged into the lake. It is 
expected that the percentage of sewage purification will be about 99 per cent. 
The reduction tank is covered with concrete, the anaerobic filter is covered with 
a wooden roof and sides above concrete walls, and the percolating filter is covered 
in winter only with portable shutters resting on roof beams to exclude snow and 
wind. The drop in temperature in passing through the percolating filter is 
expected to be only 4 degrees. This plant is designed to handle 200,000 gallons 
of sewage per day without overload. Contract price, $29,830. 


LETTER TO SECRETARY FROM REAR-ADMIRAL A. ROSS 


“J am in receipt of your letter of May 26, 1911, in which you inform me that 
June 20th, 1911, is the date which has been designated for the meeting of the 
Lake County Medical Society in June next, and that the physicians of Kenosha, 
Racine and Walworth Counties will be present at this meeting. 

“In reply thereto I beg to inform you that I shall be very pleased to have the 
members of your society and its guests visit the Station and inspect such features 
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as will be of probable interest, and arrangements will be made for conducting your 
party through the institution. It is my understanding that the party will arrive 
here at about three o’clock on the afternoon of June 20th.” 


M’LEAN COUNTY 

The April meeting of the McLean County Medical Society was called to order 
by the president, Dr. E. Mammen. After the ordinary business, it being the 
annual meeting an election of officers was held, which resulted as follows: 
President, Dr. Robert A. Noble, Bloomington; vice-president, Dr. Ferd. C. 
McCormick, Normal; secretary-treasurer, Dr. Thomas D. Cantrell, Bloomington; 
state delegate, Dr. Edwin P. Sloan, Bloomington; censors, Dr. E. L. Brown, Dr. 
J. W. Dobson and Dr. R. D. Fox; committee on program, 1911-12, Dr. H. L. 
Howell, Dr. Albert W. Meyer, Dr. Frank C. Fisher; committee on judiciary, Dr. 
A. L. Fox, Dr. M. D. Hull, Dr. O. M. Rhodes; committee on library, Dr. W. W. 
Gailey, Dr. R. D. Fox, Dr. J. K. P. Hawkes; committee on hygiene, Dr. Thomas 
W. Bath, Dr. Charles F. Chapin, Dr. W. H. Elder. 

Dr. W. H. Elder read a paper on “Obstetrics.” He said in part: Pelvic 
measurements are deceiving and you can not say to a mother whether she will 
have an easy or a hard time; no two cases are alike in the same mother. As 
the physician enters the room he should come with a look of assurance which 
will give the mother courage and confidence. Look well to the surroundings, 
dressings, antiseptics, chloroform, ergot, and to the nurse or nurses. Remove 
your coat and vest, scrub your hands and arms in solutions of lysol or bichlorid 
1 to 2,000, at the same time have the nurse sterilize your gloves; apply them 
and make your examination. After patient has been given lysol douche, the 
obstetric gown should be worn. The progressive doctor does not leave his patient 
if he finds the os patulous and dilated to the size of a 50-cent piece, but remains 
and assists in dilatation by manipulation with the fingers, which will be of 
great service, increasing uterine contractions and hastening the delivery. Early 
rupture of the membranes helps, from the fact that after the fluid is drained out 
of the uterus the pains become harder, the head assumes the shape of the 
parturient canal and by farther manipulations the position of the head can be 
altered. 

After the os is fully dilated I do not wait but give the mother sufficient 
chloroform to numb her pain and put on the forceps and deliver, not being in a 
hurry, using a little force, but hold gently the on-coming head to prevent the 
shuttle movement. If the head is abnormally large, then force is called for, 
with more or less chloroform. As the head descends great care should be used 
to avoid tearing the perineum by supporting it with the hand, lifting up the 
head. If necessary retard it until the parts are fully relaxed; then delivery is an 
easy matter. One of the most important steps is cleanliness. Physicians are 
careful at this date and obstetricians should be in every case—rich or poor. 
They should be just as careful as in preparing the patient for abdominal surgery. 
I consider a hard case of labor more trying and more difficult to handle than any 
of the so-called important and high-priced abdominal operations, with more 
danger to the mother. During the first stage the mother may be up and around 
the room. As soon as pains become quite severe or the membranes rupture the 
patient should be put to bed and the bowels flushed with water and the bladder 
emptied. The bed should be sterile in every way. When the membranes reach 
the floor of the pelvis they should be ruptured and care taken that there is not 
a loop of the cord prolapsed. Most obstetricians prefer the patient on the left 
side. I do not advocate inserting finger in rectum to aid delivery. Posterior 
shoulder should be delivered first. Don’t make too great traction on child’s 
body, wait for the uterine contractions to assist. To drag the body immediately 
through is not good practice. Wait ten minutes after delivery to sever the 
cord so that the child will receive more blood. The danger of the third stage 
is a relaxed condition of the uterus. Placing the hand on abdomen and kneading, 
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friction or the applications of cold towels will stimulate contractions. Some 
wait one-half hour for the contractions to expel the afterbirth. I have found it 
better to remove it within fifteen minutes. After sterilizing the glove I go right 
into the womb and clean it out. Contrary to most writers in these days of 
asepsis and antiseptics, I feel perfectly safe in putting the sterile gloved hand 
into any cavity of the human body. Repair lacerations at once. Examine urine 
each week of pregnancy and if you find albumen induce labor at once. 


The May meeting of the McLean County Medical Society was held May 4, 
1911, at Blomington, President R. A. Noble presiding. The Committee on 
Hygiene submitted a report as follows: During the past year, ending April 30, 
1911, the mortality rate of the city was somewhat below that of the year previous. 
The total deaths being 381 as compared with 400 of a year ago. Estimating the 
city’s population at 30,000 the death-rate for the year was 12.7 per 1,000 
inhabitants. At this season of last year the city was swept with an epidemic of 
measles, mumps and whooping cough. It was impossible to estimate the total, 
but it is safe to say that each of these diseases claimed hundreds of sufferers 
among the children of the city. There has been no law in the city respecting 
either quarantining these diseases or instructing the authorities to placard the 
infected houses. We believe that there should be unanimous approval among the 
profession respecting detention from schools; also if quarantine were the choice 
of the profession. It is exceedingly embarrassing for the city physician to 
assume arbitrary procedures but this is sometimes necessary. During the 
summer and fall the above-mentioned diseases have greatly abated, evidently 
owing to the fact that about all the school children of the city had been made 
immune. Beginning with last fall the city went into the midst of a severe 
epidemic of scarlet fever. The total number of cases reported for the year was 
132. Of this number there were seven deaths, all evidently of the mixed infection 
type. I think all these cases received antitoxin to the limit. Many other cases 
of this type which received antitoxin recovered. It is unfortunate that for these 
cases of the mixed type we possess as yet no curative serum. Every physician 
earnestly hopes and fully believes that for this dangerous type of disease we 
will soon possess, as we do for diphtheria, a specific serum. Contrasted with 132 
scarlet fever cases we had twelve diphtheria cases with two deaths. In this 
connection your chairman believes that many light cases of scarlet fever and 
diphtheria are considered simply tonsillitis and are passed over as such. 
Evidently from these cases we unconsciously permit an epidemic to start which 
becomes exceedingly difficult to control. It is, of course, recognized that many 
of these cases of throat trouble, whether tonsillitis, diphtheria or scarlet fever, 
never receive the services of a physician, either through the inattention of the 
parent, or the great fear that some parents have of being quarantined. These are 
the cases which likewise spread the epidemics. But it is your chairman’s belief 
that all cases of tonsillitis should receive an injection of diphtheria serum. 

Typhoid fever began in a mild form last September. The total number of 
these cases has not been ascertained. Almost without exception the typhoid 
of this city has come from the water of infected wells. The city health 
commissioner had a number of wells analyzed by the State Water Chemist and 
found every well to be polluted and the water dangerous for use. The users 
of these infected wells were given written notice that it was dangerous to use 
such water and advised to see their landlords to have city water put in instead. 
However, these people, all being poor, had to abide by conditions and such was 
not done. The result was as foreseen and declared to the city council that 
eventually a typhoid epidemic would ensue, and that declaration of the health 
commissioner has become realized in that upward of twenty cases of typhoid 
fever now exist within this infected district. The district referred to is that of 
the 800 and 900 blocks of West Locust Street, and without doubt what is true 
of the well water of West Locust Street is true of all wells in the congested 
district of this and other cities. After fifty years of surface pollution, as 
western Bloomington has had, of uncleansed privy vaults and stable and kitchen 
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refuse that has seeped into every fissure of the ground, is it to be expected 
that wells sunk in such places can escape being filled with poisons that invite 
disease or death to the user? 

Bloomington needs a crusade against filthy wells, against the vile outdoor 
closet, against owners of stables who persist in keeping manure on the premises 
which becomes the breeding place of millions of flies, and against the methods 
of the householder disposing of his garbage. We venture to say that the future 
generation, when they read our records of how we have tolerated such condi- 
tions as referred to above, will wonder why pestilence and death had not swept 
us off the face of the earth. It is with pleasure that your committee records the 
salutary effort made in this city last summer against the spread of tuberculosis. 
This tent crusade under the control of Dr. Mammen, president of this society, 
has set people thinking. The tent meetings were held in every quarter of the 
city, assisted by the Board of Associated Charities, by members of the McLean 
County Anti-Tuberculosis Society, and by the majority of the members of the 
profession in the city. Incidentally all the conditions necessary to a cleaner and 
more wholesome life were discussed and we think much good has resulted from 
these meetings and hope they will continue. 

In conclusion, your committee believes better methods can be instituted by 
the city with reference to cleaning the streets in the business district. We think 
that now as Bloomington has an abundant water supply, if sidewalks and streets 
were hosed every night by a gang of men, the cleansing would greatly improve the 
looks and health of the city. 

Tuomas W. Batu, Chairman, Committee on Hygiene. 

Retiring President Dr. Mammen delivered his valedictory address. The 
essayist of the evening being absent, interesting cases were reported by several 
members. 


MADISON COUNTY 


One of the best meetings of the Madison County Medical Society was that of 
June 2 at Beverly Farm, Godfrey, at which time the members were the guests 
of their president, Dr. W. H. C. Smith, who has his headquarters at that place. 
There were twenty-two doctors present, and in addition to the exceptional 
contributions in a literary and professional way, they were regaled with elegant 
refreshments. It was an open-air session, held under the trees in the front yard. 

Dr. Smith, as president, delivered his annual address, the general subject 
being “Epilepsy,” which he illustrated with clinical cases. Dr. Smith is an 
acknowledged expert on this especial branch, a man of national reputation in 
his department. 

Some of the figures that he presented were vastly interesting. He stated 
that there was one case of epilepsy to every three hundred people in the entire 
population. There are 250,000 in the United States. Of the 10,000 in Illinois 
only 1,000 are getting care and treatment, and only 250 of these are in the 
state school at Lincoln. The other 9,000 in Illinois get only such hapzard and 
unskilled treatment and care as their own homes afford. 

Epilepsy is a disease that has been recognized and described for nearly 3,000 
years, its early treatment being incantations and sorcery. Nowadays those of 
the patients under care are made far more comfortable and receive humane 
consideration. 

The delegates to the state society at Aurora narrated their observations on 
that meeting, and it was voted to continue the life of the Madison County 
Doctor, the official journal of the society, which has just completed its first 
year of publication. The next meeting will be at Alton on July 7. 

Members present: Drs. Nina P. Merritt, Yerkes, Barnsback, J. H. Fiegen- 
baum, Halliburton, Pfeiffenberger, Hirsch, Schreifels, Sims, Wedig, Cook, Beard, 
Hastings, Ferguson, Robinson, Davis, Larrabee, Ihne, Fisher, Smith, Oliver 
and E. W. Fiegenbaum. E. W. Frecensavum, Secretary. 
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MERCER COUNTY. 


The twenty-sixth annual meeting of the Mercer County Medical Society 
convened in the Circuit Court Room, May 9, 1911, at 1:30 p. m., and after the 
regular order of business the President, Dr. J. A. Kleinsmid announced the 
following officers elected for the ensuing year: President, Frank D. Rathbun, 
New Windsor; vice-president, Mathew O’Haver, Millersburg; secretary and 
treasurer, A. N. Mackey, Aledo; censors, T. D. Coe, Keithsburg, 0. W. Lindorff, 
Mathersville, L. W. Ryan, Viola; delegate, A. N. Mackey, Aledo; alternate, 
Walter Miles, Viola. 

On account of the death of Dr. M. G. Reynolds of Aledo, Dr. A. N. Mackey 
was elected as our legislative committeeman to fill said vacancy. 

A. N. Mackey, Secretary. 


MORGAN COUNTY 


The Morgan County Medical Society held its regular meeting, Thursday 
evening, May 11, 1911, at the Public Libarary. In the absence of Dr. H. C. 
Woltman, Dr. B. 8S. Gailey presided. The following members were present: 
Drs. Gailey, Duncan, Baker, Crouch, Black, Adams, Ogram, Pitner, J. U. Day, 
Campbell, Hardesty, Bowe, Hairgrove, Reid, Norris, Treadway, Anderson of 
Coneord, Webster of Murrayville and Gregory. Dr. Hairgrove reported a case 
of cerebral sarcoma, which developed from a slight injury to the head, as 
follows: 

A lady, some 76 years of age, received a slight bump on back of head. Later 
developed a lump or tumor which gradually increased until it covered an area 
of some 4 or 5 inches in diameter and elevated to the height of about 2 inches so 
that there was a considerable tumor mass on the patient’s head. The tumor 
has not been painful, but disagreeable. Was certainly not fixed as a tumor 
would be attached to the bone and it seemed as if it might be easily removed. 
Incision was made 5 inches long. Attempted to peel out the tumor at the base 
of it. It was found that the bone was completely absent just under the edge 
of the tumor so that the whole tumor covered an open space in the skull. In 
a patient of this age, the condition that confronted us was discouraging. The 
tumor was of the characteristics of a sarcoma and covered a large area of the 
brain. Evidently it had started in the periosteum and this large area of the 
skull was gone. Strange such a condition could arise without more serious 
symptoms. Nothing more than patient becoming somewhat senile, slight loss 
of memory. The tumor was removed some ten days ago and at present time 
has shown little evidence of recurrence. 

Dr. Reid and Dr. Hardesty reported several cases of tonsillitis with unusual 
glandular development simulating diphtheria, in which no membrane or other 
signs of diphtheria could be demonstrated. 

The paper of the evening was read by Dr. William P. Duncan, the subject 
being, “The Society’s Attitude in Local Ethical Relations.” 

A very interesting discussion followed in which Drs. Hairgrove, Crouch, 
Pitner and Bowe expressed their opinions, but no action by the Society was 
taken relative to the association of its members with non-eligible, unethical 
doctors outside of the Society. 

Adjourned. A. R. Grecory, Secretary. 


THE SOCIETY’S ATTITUDE IN LOCAL ETHICAL RELATIONS 
Wituiam P. Duncan, M.D., JACKSONVILLE, ILL. 


In our daily duties there arise times when we, as physicians, wish aid to 
confirm, support or throw light on the case in hand when the patient for 
various reasons requests consultation. In case the physician asks for aid, he is 
generally the one to suggest whom he would like to see the case with him. 
Then he can have a consultant in whom he has confidence and can go freely into 


————— 
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the case, knowing his confidence will not be abused or violated and it will be to 
the patient’s interest. On the other hand patients request men whom we know 
will not hold confidence, who will look after their own selfish interest, raise 
their personal advantage at the expense of the attending physician and patient, 
make mountains of trivial points and shake the patient’s and family’s confidence 
by open or more often suggestive remarks and actions; make radical changes 
in treatment and conduct of the case without need or due regard to all con- 
cerned: that is, give the same medicine in different form, ete. When we know 
such is the habit of a physician we all avoid if possible, meeting him. When 
such meeting is unavoidable the question is shall we withdraw from the case or 
put on our fighting clothes, wade in and give and take, let the patient get what 
he can? Consultations I believe to be of the greatest benefit, both to the patient 
and doctor and I believe should be encouraged by all of us, both im the fee and 
in the friendly ethical relations. Consultations often are avoided by the 
patient, family and friends for the sole reason of additional expense and a 
change of doctors often is made just to get another doctor’s opinion on the case 
without the expense of additional consultation; call two or three, and then have 
the opinion of several to give to the physician whom they finally select to care 
for the case. In the friendly ethical consultation of two or more doctors who will 
carefully take the history from the attending physician, ask any additional ques- 
tions, make a careful examination of the person of the patient and laboratory 
specimens and reports, then retiring in private, talk over the case, etiology, 
symptomology, diagnosis, prognosis, treatment and management, council freely 
without reserve or a knife up the sleeve seeking an opportunity to dig it in 
with a pleasant look and a smile. We all enjoy consulting with certain men of 
the profession as it is a real pleasure, not that they will always agree with us, 
but when they see something we have interpreted differently, show reason for 
their interpretation or when they take up something we have overlooked, call 
our attention to it. When changes are taking place rapidly in the development 
of conditions or at the crisis, cases often are obscure. If the regular attendant 
saw them a day.or a few hours before when the consultation is at hand the 
ease is more fully developed and is clearer to both, or it may require careful 
watching for some time before an opinion may be given. 

As ethical physicians striving for the good of our patients and following 
as best we can the “Golden Rule,” what shall our attitude be toward men in our 
locality who have been barred from the local hospitals, refused admission to the 
local society? Those who have not applied for admission to the local society for 
various reasons, yet are on the staff of the local hospital? -Those who were 
formerly members of the local society, but dropped for various reasons? These 
are some of the questions that arise at intervals all the time. We do not know 
who has been refused hospital privileges, dropped or revoked from the society, 
who has not applied for admission. How are we to know these conditions 
without being informed by some authorized official and who should be that 
official? These are rather delicate questions to be met and I believe we should 
have uniform actions. If it is all right for one to counsel, or go to see the 
patient of a doctor who is not in good standing it should be for all. If not for 
all, not for a few favorite ones. If we can see a case with an unethical doctor, 
when a patient requests that an unethical doctor see a case with us, what shall 
we say? Shall we refuse, withdraw or what? Some medical men have a rule 
to counsel only with a gentleman or a scholar. We can all be the first and more 
or less of the latter. I believe we should have a general understanding or rule 
for all of us to go by, then we can know how to meet these questions as they 
arise. I recall a case of an unethical physician who was an old friend of the 
patient’s. The patient requested this physician to see him, not especially as a 
consultant, but with the understarding of the family, just to satisfy the patient. 
When the doctor came he assumed the entire management of the case, gave 
directions, ete., without asking what or how the case was being handled. There 
were two other men who had counseled and were working in harmony. He 
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hunted up the attending physician, gave him the orders. Of course, in this 
case it was at once one or the other out of the case. 

The question is, what is the society worth if any man in the locality who is 
not a member of the society or is known as an unethical physician, can have 
the same hospital privileges, counsel with the members of the society, the same 
as those of us who are attempting to live and conduct our profession according 
to the gode of ethics laid down by the A. M. A. and the state medical society? 
What standing does the society give to offset this condition? Is it just the 
privilege of paying dues or attending the local meetings? The non-members can 
go and hear and see all that the average member of the society can in the 
state society or American Medical Association; here they are strangers. What 
are we to do when we are called by a patient who has one of these non-society 
members as a family physician and the case being surgical, the patient requests 
the family physician to give an anesthetic at a hospital where the operator is 
later informed the family physician is barred? How was the operating physician 
to know this man was refused hospital privileges? Was it his place to go and 
ask? Was it his place to inform the family that this physician could not go to 
the hospital but could at the home give an anesthetic, or is it the hospital’s 
place to so inform the non-members that they will not attempt to go to the 
hospital? Or shall the hospital so inform the society members who are in good 
standing and who are not, so the hospital can be notified in advance and take 
such action as they deem fit? What rights have the patient to insist on a non- 
ethical consultant and yet insist on retaining the attending physician, or shall 
we force the patient to give up his non-ethical attending physician before we 
will see him as a consultant? These questions are live wires and will not be 
settled by just a passover, but we must formulate in our discussions and arrive 
at a definite understanding covering these and other points which should be 
brought out in the discussion, or they will arise to trouble and puzzle us in the 
future as in the past. 


The Morgan County Medical Society held its regular meeting Friday 
evening, June 9, 1911, at the Public Library, Jacksonville, with President 
Woltman presiding. The following members were present: Drs. Woltman, 
Cole, Bradley, Adams, Ogram, Milligan, Bartlett, Campbell, Hairgrove, Crouch 
and Gregory. The paper of the evening was read by Dr. Josephine Milligan, 
the subject being, “Infant Mortality.” In connection with her paper, Dr. 
Milligan gave a very interesting and graphic report of the Child Welfare 
Exhibit held in Chicago last month. Drs. Adams and Crouch also emphasized 
the impressiveness and great interest manifested in the exhibit. Dr. Adams in 
his discussion, said that we might accomplish some things at home in regard to 
the milk problem. One would be to see that there were no preservatives put in 
the milk and that our milk should be delivered below a certain temperature. 
These two points are not radical and a great deal could be done if that could be 
followed out. I think the public would help us. The doctor gave a demonstra- 
tion of making a simple sanitary drinking cup from paper for use in the office. 
If we stop to think of the numerous cases of tonsillitis, tuberculous and specific 
cases which frequent our offices, we are not thirsty, and of all places where one 
would hesitate more to drink out of the ordinary drinking glass, it is in the 
physician’s office. 

Adjourned. A. R. Grecory, Secretary. 

INFANT MORTALITY 
Dr. JOSEPHINE MILLIGAN, JACKSONVILLE, ILL, 

A most cursory view of infant mortality statistics shows the truth of the 
saying that the occupation of being a baby is extra hazardous; in fact it is only 
when the individtal has reached the age of ninety that the death rate is as 


high as in the first year of life. During the past fifty years the general death 
rate has markedly decreased, except for babies under a year. In studying the 
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statistics by decades there has been a lessening in the infant mortality rate in 
the last decade. In the United States this is probably more apparent than real 
for the registration of deaths has always been more accurate than the registra- 
tion of births. All registration is becoming much more accurate than formerly, 
though we are still far behind Great Britain and Europe in this respect. 
Phelps gives the average death rate for babies under one year for the civilized 
world as thirteen out of every hundred. This estimate is made from the broadest 
averages and is meant to be under the truth rather than over it. These figures in 
themselves are sufficiently appallisg and when one reflects that there are quite 
a number that barely get over the infant dead line, to increase the mortality 
figures of childhood or to grow up weaklings, the urgency of action on the part 
of all of us is plain. 

The statistics of twenty principal countries of Europe show that ‘162 out of 
every 1,000 born alive die before they are one year old. The statistics of thirty- 
one leading countries of the world including seven of the countries of Australasia, 
shows a death rate of 154 out of every 1,000. These figures are for the twenty- 
five years ending with 1905. For 1906 to 1908 the rate was 133 to each 1,000: 
Chili with 326 and Russia 268 head the list; Norway 90 and New Zealand 79 
are the lowest. 

In our own country Massachusetts and Connecticut have the most accurate 
vital statistics, New York probably next, so I quote a few figures from these 
states. In these three states the infant mortality for 1909 was less than for 
the previous decade. In Connecticut it was forty less per 1,000, in Massachusetts 
295 less, in New York 21.4 less. 

In the United States the causes of the highest percentages of deaths are 
under three heads. The diseases of the digestive system come first, with 29.5 
per cent. The diseases of early infancy (premature birth—seven months— 
congenital debility and malformation) cause 23.9 per cent. and diseases of the 
respiratory system cause 16.5 per cent., i. e., the gastrointestinal diseases 
control the curve of the infant mortality. In New York City in 1909 the annual 
infant mortality was 130 to 1,000, but for June, July and August it was 169 
to 1,000, showing the effect of heat on the mortality curve. 

To compare the general tuberculosis death rate with infant mortality in 
1908 there were 78,289 deaths from T. B. and 136,432 babies under one year died 
in the registration area of the United States of America. 

It is hardly necessary to go into more statistical detail to prove that the 
infant mortality is horrible. The chief causes for this unnecessary waste must 
be studied. Dr. Holt says, the underlying causes are poverty; ignorance and 
neglect. If one thinks of the babies born under favorable conditions it is plain 
that such children have at least a fair chance to cross the dangerous first year 
of life. The children whose mothers must work before and early after delivery 
have a high death rate as is shown by the infant mortality of the mill towns in 
New England that give the highest rate in the United States census, and much 
higher than the rate in the mining towns where very generally the women are 
not employed out of their own homes. In this country there is no organized 
effort to try to help mothers. In France there are two societies whose object it 
is to find employment at home for expectant and nursing mothers and two 
societies whose object it is to teach the necessity of breast feeding to expectant 
mothers. 

In England, Germany and Switzerland laws exist prohibiting the employment 
of women for a certain number of weeks after confinement. Poor food, including 
cheap, dirty and improper kinds of food are potent factors in the gastrointestinal 
diseases of infancy. As the average baby consumes about 500 quarts of milk 
in the first year of life, a study of infant food is chiefly a study of milk. The 
authorities state that a good milk, either ‘maternal or from the cow, is the largest 
material factor in lessening infant mortality. 

Figures show a great conservation of life due to breast feeding. Munich and 
New York City give practically the same statistics, i. e., of the artificially fed 
babies, 85 per cent. die; of the breast fed, 15 per cent. die. Tyson gives the 
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following results from a study of 150,000 infantile deaths; 75 per cent. were 
among the artificially fed. All over the world the breast-fed child shows a 
lower mortality rate. The mammary glands should develop at the age of 
puberty and every care should be taken to see that their growth is not retarded 
by overwork, overstudy or improper dressing. 

The number of women who are able to entirely or partially nurse their 
children is variously estimated but is undoubtedly much higher than is usually 
thought. Menstruation has no effect on lactation, except to lessen the quantity. 
A second pregnancy should put an end to nursing and a tuberculous mother 
should not suckle her child; a syphilitic usually can nurse her baby. Engel of 
Dresden says all mothers can nurse their children. Madame Dlucki at the 
Bandeloque Clinic in Paris says, ninety-nine out of 100 can nurse their babies. 
Swartz, from a study of 1,500 women, found six who could not nurse because 
of inverted nipples (Mrs. Witty) and four who had no milk (Mrs. H. Capps) 
all the rest nursed their children from a few weeks to many months, i. e., ten 
from 1,500 were incapaciated for nursing. If a child must be artificially fed, 
cow’s milk, by the consensus of authorities, should be the food. How to get 
gocd milk to the baby has been battled with many years. In 1892 Dr. Henry 
Coit of Newark, N. J., coined the word certified milk and planned how it could 
be produced through the activities of a medical milk commission and in. 1893 
the Medical Society of Essex County, New Jersey started the first medical 
milk commission in the United States. Roughly speaking the plan is to choose 
a dairyman of sufficient intelligence and honesty to try to produce milk of a 
standard excellence; to make sanitary, veterinary and biologic tests so that the 
standard is maintained. The standard being 3% per cent. butter fat, not over 
10,000 bacteria to each c.c. and to deliver to the consumer milk at from 45 to 
50 F. There are now over sixty-eight such commissions in all parts of the 
country. To produce a good milk it is necessary that the cow should be healthy. 
Holt says, at the Babies’ Hospital 5.6 per cent. of deaths under one year are 
due to tuberculosis. Theobald Smith, who first discovered the difference between 
bovine and human tubercle bacilli, says that one-fifth of the tuberculosis in 
infancy is due to the bovine type. The ideal way is to have every cow tested 
by tuberculin. If this is impossible on account of expense, testing market milk 
may be substituted. Dr. Goler of Rochester has done a most remarkable work 
with the milk by centrifugalizing the cream or sediment and injecting 5 c.c. of 
this into guinea-pigs. If after two months the pigs react to tuberculin that 
dealer is not allowed to sell milk till his cows are tested by the state board and 
he is given a clean bill of health. Eight thousand cows supply Rochester with 
milk. Twenty per cent. of these were tested by tuberculin because of a positive 
reaction from the market milk and 12 per cent. of the tested cows gave a reaction. 
If a cow is suffering from a diarrhea due to improper feeding, such as a diet of 
brewery refuse, turnip leaves, wet grass or garbage, the bacterial count of her 
milk runs very high. If a cow is milked in a cleanly fashion the bacterial count 
of milk first from the udder will be from nil to 500; if not cleanly the count may 
run as high as 30,000. The ideal milk for a baby should have no more than 
10,000 bacteria in each c.c., though 50,000 may be a safe number. Milk holds 
a peculiar position among food stuffs in that it is such an unexcelled (oysters 
rank a close second) medium for germs. If it were transparent it would show 
when it is dangerous from the cloudiness caused by the bacteria. Most of the 
germs in milk are of the saprophytic varieties fortunately, yet tuberculosis, 
typhoid, scarlet fever, diphtheria, malta fever and milk sickness have been 
carried in milk and though saprophytes are not pathogenic to man, they may 
elaborate toxins that render milk poisonous. It is the growth of these germs 
that always makes old, warm, dirty milk dangerous. 

To get the milk from the cow to the consumer and from the consumer to the 
baby is a big problem, but if the milk is delivered to the house clean, wholesome, 
cool and not too old, what provision has been made to teach the mothers how 
to keep it wholesome and how to feed it so it will be digested by the infant? 
We teach our girls everything from Greek to how to make a dress, but not 








Jury, 1911 DISTRICT AND COUNTY SOCIETIES : 139 


how to be wives and mothers; yet we expect 90 per cent. of them to be mothers 
of the next generation. One hundred and sixty-five babies out of every 1,000 
born alive in the last generation were sacrificed in the registration area of the 
United States, due, in a certain measure, to that ignorance. It has been said 
it is more important to have intelligence in a mother than good milk to feed 
a baby. 

It certainly is a larger and harder problem to teach the mothers than to 
procure a good milk supply. Because of the truth of this in Chicago the milk 
commission was changed into a child welfare station, adding to the duty of 
getting good milk for babies the duty of instruction to mothers as to the care 
of the babies in every particular as well as how to feed them. 

In order to lessen infant mortality it is not only the mothers who need 
instruction, but also the fathers and the doctors. In 1905 the Committee on 
Education of the A. M. A. gave pediatrics the same number cf hours in the 
curriculum as to electro-therapeutics. In the 1909 revision twice as many 
hours were given to pediatrics as four years before. Holt makes the statement 
that there are not more than six medical colleges in the country that have well 
equipped courses in pediatrics. 

This brief summary of infant mortality and its causes leads us naturally to 
the question as to what is being done about it. All the large cities and many 
of the smaller ones have dairies that offer for sale certified milk. Very generally 
an effort is being made to create a demand for better milk; even in Jacksonville, 
the Morgan County Medical Society has had two or three milk meetings. A 
demand that is based on the knowledge that the gastrointestinal diseases of 
infancy with their consequent morbidity and mortality are almost entirely due to 
poor milk, milk rendered dangerous on its course from the cow to the baby. 
Eugenics will lessen the rate of the second chief cause of infant mortality, i. e., 
premature birth at seven months and congenital debility and malformations. 
There is a widespread attempt to teach both profession and the laity how to 
raise a better crop of boys and girls. The third great group, the respiratory 
diseases that cause a high infant mortality is being combated by the gospel of 
fresh, pure air. 

About three years ago the American Association for the Study and Preven- 
tion of Infant Mortality was founded in Baltimore. At their second annual 
meeting they had a small exhibit to teach the facts graphically of the appalling 
rate of infant mortality. 


MOULTRIE COUNTY 


The Moultrie County Medical Society met April 18, 1911, in the grand-jury 
room at the Court House in Sullivan. The president and secretary being 
absent the meeting was called to order by Dr. R. B. Miller. Dr. J. F. Lawson 
was elected president pro-tem and Dr. Miller, secretary. This being the time for 
the annual election of officers the following were elected: Dr. G. B. Kessler, 
president; Dr. W. P. Davidson, secretary and treasurer; censors, Dr. C. M. 
Williamson of Sullivan, Dr. J. D. Hardinger of Gays and Dr. J. H. Vadikin of 
Bethany. After the business was transacted Dr. J. L. Wiggins of East St. 
Louis gave an address on “Evolution of Surgery,” with report of cases of gall- 
bladder and appendiceal involvement. It was very instructive and enjoyed by 
all present. W. P. Davipson, Secretary. 


PERRY COUNTY 
The Perry County Medical Society held its regular meeting at Pinckneyville, 
Thursday, June 8, Dr. O. C. Church of Tamaroa, vice-president in the chair. 
Members present: Drs. J. 8S. Templeton, W. L. McCandless, M. Adles, H. Roe, 
J. S. Cleland and F. P. Gillis. This was pronounced the best meeting the 
society has ever held. Dr. Logan G. Kimzey was unanimously elected to mem- 
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bership. After disposal of the routine business two cases were presented by Dr. 
Templeton for examination and operation. After examination by all present one 
of the cases was anesthetized with ethyl chlorid and adenoids and one tonsil 
removed, The other case was examined and operation deferred. Dr. Gillis read 
a paper on adenoids which brought out a spirited discussion of the subject by 
all the members. A vote of thanks was extended to Dr. Templeton for presenting 
interesting cases, after which the society selected summer diseases of children 
for the subject for discussion at next meeting and adjourned to meet at 
Pinckneyville, July 13. F. P. Grits, Secretary. 


ROCK ISLAND COUNTY 
Regular Meeting, April 11, 1911 


The annual meeting of the Rock Island County Medical Society was held at 
the New Harper Hotel, Rock Island, April 11, 1911, at 7 p. m. After dining 
the business of the evening was taken up. Minutes of the February meeting were 
read and approved. The secretary read correspondence regarding the Optometry 
and State Board of Health bills, and letters which he had sent our legislative 
representatives from this district urging them to defeat the Optometry Bill and 
support the amended State Board of Health Bill. A communication from Presi- 
dent James of the University of Illinois, asking for action on resolutions in 
support of the $100,000 appropriation for the medical department of the Univer- 
sity, was read and the resolutions adopted. Resolutions from the Williamson 
County Medica] Society entitled “A” and “B” urging certain State Medical 
reforms passed by that society March 2, 1911, were read and ordered laid on the 
table. A letter from the Fox River Valley Medical Society was presented extend- 
ing our society an invitation to be present at the state meeting at Aurora in May. 
The application for membership of Dr. D. B. Freeman of Moline was read and 
laid over under the rules. Drs. R. C. Meyer, Peterson and Chapman were 
appointed on his committee. On motion of Dr. Sala it was decided to make the 
next meeting of the society a memorial meeting with appropriate program in 
memory of the late Dr. G. G. Craig, Sr. Drs. Sala, C. O. Bernhardi and DeSilva 
were named a committee in charge of the meeting. 

The proposed amendments to the constitution and by-laws which reduced the 
society meetings to twice yearly and dues to $5 were defeated. The following 
bills were allowed: Manufacturers’ Hotel, $18; printing, $5.05; flowers (Dr. G. G. 
Craig), $10; Secretary’s salary and postage, $15. The annual election of officers 
was then held. The rules were ordered suspended and the presiding officer, Dr. 
W. L. Eddy, was elected president; Dr. E. Sargent, first vice-president; and Dr. 
W. D. Snively, second vice-president; A. N. Mueller, secretary (re-elected); A. 
T. Leipold, treasurer (re-elected), by having the secretary cast the ballot of the 
society for the respective candidates. The retiring president Dr. H. S. Bennett 
was elected delegate and Dr. J. R. Hollowbush, alternate to the state meeting at 
Aurora in May. On motion of Dr. Eyster a vote of thanks was extended Dr. 
Mueller for efficient services as secretary; carried. Meeting then adjourned. 
Present: Drs. First, Eddy, Ostrom, Comegys, Dart, Chapman, Snively, Peterson, 
Sala, Eyster, Leipold, Ludewig, Sargent, Asay, Souders, Craig, Jr., Freek, C. O. 
Bernhardi, Carl Bernhardi, Hollowbush, Williams, Hall, Lamping O’Hern and 
Mueller. ALBERT N. MUELLER, Secretary. 


UNION COUNTY 


The Union County Medical Society was called to order at 10:30 a. m. by 
the president, T. Lee Agnew, at the Hale Home Sanatorium in the city of 
Anna. The following members were present: Drs. T. Lee Agnew, D. W. Greer, 
E. V. Hale, J. I. Hale, T. J. Rich, J. C. Stewart, all of Anna; Drs. J. J. Lence, 
A. J. Lyerle and K. D. Sanders of Jonesboro. The following visitors were present: 
Dr. J. W. Hamilton of Mt. Vernon, Ill., Dr. Willard Tarr of Grand Chain, IIl., 
Dr. M. L. Winstead of Ullin, Ill., Dr. F. M. Agnew of Makanda, Ill., Dr. T. L. 
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Granay, Balcom, Ill., Dr. Wilcox Thorn of St. Louis, Mo., and Drs. E. A. Foley, 
W. G. Morrow and H. N, Richie of the Anna State Hospital staff. The doctors’ 
wives were present, Rev. E. W. McClusky and wife and E. A. Davie and wife. 

Dr. J. I. Hale read a paper entitled “The Union: County Medical Society.” 
Dr. J. J. Lence of Jonesboro read a paper on “General Principles.” Dr. Rich 
spoke on “The Old Doctor.” After some discussion by some members of the 
papers read the meeting, adjourned to the dining-room where the sanatorium 
management gave a noonday luncheon, which seemed to be enjoyed by all. 

After luncheon the meeting was called to order and the program resumed. 
Editor E. A. Davie read an excellent paper on “The Doctor and the Press.” 
Dr. F. M. Agnew gave one of his most excellent talks on “Reminiscence of an Old 
Doctor.” Dr. Hamilton gave an interesting talk on “The Organized Profession.” 
Rev. E. W. McClusky gave one of his regular and popular talks, the title of 
his speech being, “Life’s Compensations.” 

A general discussion of medical affairs was then entered into and several 
members participated. All departed feeling well repaid for the time spent 
at the meeting. E. V. Hate, Secretary. 


WHITESIDE COUNTY 


The Whiteside County Medical Society met June 14 in Prophetstown. The 
program was confined to the study of children’s diseases. Fully two-thirds of the 
membership of the society was present and a very profitable session was enjoyed. 
Drs. A. B. Johnson and J. H. Tascher of Prophetstown were elected to membership 
in the society. 

The morning session was devoted to the reading and discussion of Dr. 
Horner’s paper on “Cause and Treatment of Gastro-enteritis,” and Dr. Parker’s 
paper on “Diagnosis of Measles.” The afternoon session opened with the report 
of Delegate J. A. Nowlen to the state society. Dr. Maxwell gave a timely paper 
on “Some General Considerations in the Treatment of Children.” Dr. Sullivan 
reviewed several typical cases of poliomyelitis which he had attended during the 
month of May. Practically every one present took part in the discussion of 
these papers. The point was made that these cases were all in the same. neigh- 
borhood and probably came from the one original case, but the virus could not 
have been transmitted by flies, as it was too early in the season. 

W. H. Perry, Secretary. 





Book Notice 


MERCK’s MANUAL OF THE MaTeRIA Mepica, (Fourth Edition.) A Ready Ref- 
erence Pocket Book for the Physician and Surgeon. Containing a compre- 
hensive list of Chemicals and Drugs—not confined to “Merck’s”—with their 
synonyms, solubilities, physiological effects, therapeutic uses, doses, incon- 
patibles, antidotes, ete.; a table of Therapeutic Indications, with interspersed 
paragraphs on Bedside Diagnosis, and a collection of Prescription Formulas, 
beginning under the indication “Abortion” and ending with “Yellow Fever ;” 
a Classification of Medicaments; and Miscellany, comprising Poisoning and 
Its Treatment; and an extensive Dose Table; a chapter on Urinalysis, and 
various tables, ete. Merck & Co., 45 Park Place, New York: 1911. Four 
hundred and ninety-three pages. Sent on receipt of forwarding charges of 
10 cents, in stamps, to physicians, or to students enrolled in any college of 
medicine in the United States. 








NEWS OF THE STATE 


NEWS 


—Contract has been awarded for the erection of an isolation hospi- 
tal at Fort Sheridan, to cost $21,000. 

—Dr. T. C. Hainline, of Seaton, suffered a loss of $600 on June 10 
on account of fire which burned out his entire office outfit. 

—aA free tuberculosis clinic was opened at St. Elizabeth’s Dispen- 
sary, Blackhawk Street, and North Ashland Avenue, Chicago, June 2. 

—A bill prohibiting the sale of hypodermic syringes or needles at 
retail has been passed by the New York Legislature, and signed by the 
Governor. 

—Dixon and Rockford are said to be making strenuous efforts for 
the location of the new state insane hospital, for which $1,500,000 was 
appropriated last legislature. 

—Memorial services for the late Prof. James Nevins Hyde were 
held in Rush Medical College, June 12 at 11 a. m., Dr. James B. Her- 
rick delivering the memorial address. 

—The extensive private medical library of the late Henry Gradle 
has been presented by Mrs. Gradle and her children to the Crerar Library 
and will be known as the Henry Gradle Memorial Collection. 

—By the sale of eight corner stones and other privileges, $5,000 was 
raised May 28 for the Maimonides Kosher Hospital, which is now in 
course of construction at California Avenue and Rebecca Street. 

—Plans are being prepared for the initial building for the Chicago 
Fresh Air Hospital at 7528 North Western Avenue. A three-story 
administration building, 50 by 150 feet, is the first to be erected. 

—The Danish Hospital Association has been incorporated and pro- 
poses to build a Danish Hospital on the south side of Chicago, in honor 
of Dr. Christian Fenger, to be known as the Fenger Memorial Hospital. 

—Lake County celebrated its annual tag day, June 3. The proceeds, 
about $5,000, were divided between the Lake Bluff Orphanage, the Lake 
County Tuberculosis Institute and the Jane McAlister Hospital, Wau- 
kegan. 

—Property near the Michael Reese Hospital has been purchased by 
the trustees of that institution on which the Sarah Morris Hospital for 
Children, for which $300,000 was provided in the will of the late Mr. 
Nelson Morris, will be erected. 

—Members of the Rock Island County Medical Society honored the 
memory of the late Dr. George Gorgas Craig of that city, June 13, by 
holding a memorial meeting at the Manufacturers Hotel, Moline. The 
program was in charge of a committee consisting of Drs. E. M. Sala, 
Carl Bernhardi and Joseph De Silva. 
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—Dr. Francis Dickinson has been added to the board of trustees of 
the Mary Thompson Hospital. There is now in the bank a fund of 
$10,000 to the credit of the hospital and the Chicago Woman’s Club will 
provide, it is said, against any deficit. 

—aAt the annual meeting of the Physicians’ Club of Chicago, held in 
the New Hotel Sherman, May 26, Dr. Alfred N. Murray was elected 
secretary and Drs. George Edwin Baxter, Alexander H. Ferguson and 
Harry P. Woley were elected directors. 

—Dr. Joseph M. Patton was elected president of the Chicago Medical 
Society, June 20, and Dr. George F. Suker was reelected secretary. Drs. 
Frederick Tice, Charles E. Humiston, Edward Brown, Hugh T. Patrick 
and Frank Billings were elected councilors at large. 

—At a meeting of the Jewish Consumptive Relief Society, recently, 
it was decided to erect a tuberculosis hospital to cost $75,000. A sink- 
ing fund of $3,000 has been set aside and on June 4 a vaudeville per- 
formance was given at the Colonial for the benefit of this charity. 

—The class of 1899 of Rush Medical College held its annual reunion 
and dinner at the Bismarck Garden, June 15. Dr. William D. Byrne, 
president, and Dr. John D. Ellis, the secretary, announce that they will 
be glad to hear from out-of-town members of the class who may be 
visiting Chicago. 

—In the examination for interns for Cook County Hospital, of the 
first fifty places on the eligible list, Northwestern University Medical 
School received seventeen, Rush Medical College sixteen, the College of 
Physicians and Surgeons ten, Bennett Medical College six, and the Col- 
lege of Medicine and Surgery. one. 

—At the annual meeting of the Chicago Pediatric Society, held May 
22, Dr. John M. Dodson was elected president, Dr. Alexander C. Soper, 
vice-president ; Dr. Joseph W. Bremerman, secretary; Dr. Mark Jam- 
polis, treasurer; Dr. Harry F. Helmholz, editor, and Dr. Isaac A. Abt, 
member of the executive committee. 

—Plans for a home for the nurses of Mercy Hospital, Chicago, have 
been started by the sisters in charge. It is proposed to erect a building 
to cost $100,000 and to accommodate 120 nurses. The urgent necessity 
for this lies in the fact that seventy of the nurses will soon be obliged 
to leave their quarters on account of a decision of the city building 
department. 

—Dr. Frank H. Jenks, for many years assistant superintendent of 
the Elgin State Hospital, left that institution May 10, to take charge 
of the Ransom Sanatorium, Rockford. Before he left a farewell dinner 
was given in his honor by Dr. Sidney D. Wilgus, superintendent of the 
institution, and Dr. Jenks was presented by the medical staff with an 
office chair and a purse of money. ~ 

—Dr. Clinton Helin, of Rockford, aged 82, performed a daring act 
by rescuing his 3-year-old granddaughter from drowning in Rock River 
early in June. The child had disappeared in the water, but a stick 
held by her protruded and guided the doctor, who dived for the -body. 
When the child was brought to the shore the doctor was exhausted but 
none the worse for his experience. 
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—Governor Deneen has signed the bill providing for an appropria- 
tion of over three and a half million dollars for the immediate support 
of the University of Illinois and for a mill tax each year for the future. 
Another item in the bill provides for $60,000 per year for two years for 
the College of Physicians and Surgeons of Chicago, which will hereafter 
be known as the College of Medicine of the University of Illinois. 

—On June 6 the third meeting of the members of the Medical 
Reserve Corps, U. S. Army, was held in Chicago. Lieut Charles Adams, 
surgeon-general of Illinois, presided and Lieut. Samuel C. Stanton was 
secretary. After remarks by Col. L. Mervin Maus, M.C., U. 8S. Army, 
and Surgeon George B. Young, U. 8S. P. H. and M.-H. Service, on the 
scope and object of the medical reserve corps a constitution was adopted 
and the Association of the Medical Reserve Corps U. S. Army, Illinois 
Division, was formally organized and the following officers were elected: 
President, Lieut. Frank Billings; vice-president, Lieut. Edmund J. 
Doering ; secretary and treasurer, Lieut. J. Allen Hornsby; and coun- 
cilors, Lieuts. Chas. Adams, Junius C. Hoag, D. A. K. Steele and Albert 
E. Halsted. Votes of thanks were given to Col. Maus, and Capt. James 
F. Hall, M.C., U. S. Army, for their aid in organizing the association, 
and those gentlemen with Surgeon George B. Young, U. S. P. H. and 
M.-H. Service, and Brig.-Gen. Robert M. O’Reilly, M.C., U. S. A, 
retired, were made honorary members of the association. 

—The Otto S. A. Sprague Memorial Institute was organized in Jan- 
uary, 1911, as a memorial to the late Otto S. A. Sprague, who designated 
his brother, A. A. Sprague, as the chief instrument through whom funds 
left by will should be expended. The institute was organized by A. A. 
Sprague, with the following as members of the corporation and.the first 
board of directors: A. A. Sprague, A. A. Sprague, II, son of Otto S. 
A. Sprague, A. C. Barrett, J. P. Wilson, C. L. Hutchinson, Byron L. 
Smith, Martin A. Ryerson and Dr. Frank Billings. The directors have 
decided on medical research as the chief object for which the income of 
the memorial funds shall be expended and have elected Dr. H. Gideon 
Wells, of the University of Chicago, to direct the research in medical 


‘ problems; the work will be done in cooperation with the University of 


Chicago, Rush Medical College, Presbyterian Hospital, and the Chil- 
dren’s Memorial Hospital. The institution will command a definite 
number of beds in the Presbyterian Hospital for the study of any dis- 
ease under investigation. An advisory council has been appointed con- 
sisting of Drs. Frank Billings, James B. Herrick, J. L. Miller, Edwin 
R. LeCount, Ludvig Hektoen and Profs. E. 0. Jordon and Julius Stieg- 
litz. 


a 





PERSONAL 


Dr. Frank Edward Simpson, Chicago, has returned from abroad. 

Dr. and Mrs. Merritt C. Bragden, Evanston, have sailed for Europe. 

Dr. and Mrs. Clarendon Rutherford, Chicago, have started for 
Europe. 
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Dr. Robert S. McCaughey and family, Hoopeston, have sailed for 
Europe. 

Dr. P. J. H. Farrell, Chicago, has recovered from his recent illness 
and resumed practice. 

Dr. Chas. True, Kankakee, is reported to be seriously ill as the result 
of cerebral hemorrhage. 

Dr. Harry 8. Oyler, Lincoln, sustained painful injuries in a run- 
away accident, May 27. 

Dr. Newton D. Lee, Chicago, is said to have narrowly escaped drown- 
ing at Gray’s Lake, June 4. 

Dr. Nelson J. Shook, Kendallville, was severely shaken up when his 
automobile overturned, May 27. . 

Dr. and Mrs. Olaf Martin Steffenson, Chicago, sailed for Europe 
June 24 and expect to return in six months. 

Dr. Duncan B. McEachern has been appointed temporary superin- 
tendent of the Contagious Disease Hospital, Chicago. 

Dr. Lee Smith, Bloomington, g member of the McLean County Med- 
ical Society for fifty-six years, has been appointed a life member. 

Dr. Thomas J. O’Malley was cut by broken glass in the hands and 
arms, June 13, when a runaway team ran into the platform of a car on 
which he was riding. 

Dr. George E. Shambaugh, secretary of the Section on Laryngology, 
Otology and Rhinology, who has been ill with typhoid fever for three 
weeks, is reported to be improving. 

Dr. H. G. W. Reinhardt, coroner’s physician, has resigned to become 
statistician of the Cook County Hospital. He will be succeeded by Dr. 
E. R. Le Count, professor of pathology at Rush Medical College. 

Dr. George Steely has been transferred to the surgical staff of St. 
Elizabeth’s Hospital, Danville; Dr. Raymond L. Hatfield has been 
appointed a member of the surgical staff, and Dr. Fred A. Baumgart 
has been made a member of the medical staff of the hospital. 





PUBLIC HEALTH 


—Dr. Willis 0. Nance, Chicago alderman and member of the com- 
mittee on health, caused to be passed an order directing his committee 
to prepare an ordinance to abolish the use of the common or “garden” 
variety of roller towel in public lavatories. “The common or roller 
towel,” said Dr. Nance, “like the common drinking cup, recently abol- 
ished by legislative enactment, is unquestionably a decided menace to 
public health, and its use should be prohibited. That many contagious 
diseases are transmitted by it is known to every physician. Certain 
severe inflammatory eye diseases, some of them causing absolute blind- 
ness, are more generally transmitted in this way than in any other. This 
fact has been taken cognizance of by the United States government 
authorities, and in Indian schools, where many children are kept together, 
the roller towel has been replaced by the individual article. Skin dis- 
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eases, some of a serious and loathsome nature, tuberculosis, and even 
diphtheria, typhoid fever and pneumonia are capable of transmission by 
the common towel. From the standpoint of cleanliness and hygiene, as 
well as for the protection of the public health, the roller towel in public 
places should be relegated to unhallowed oblivion.” 

—aA very considerable part of Chicago’s typhoid in August and Sep- 
tember has been found to be among persons returned from vacations at 
summer resorts-and among those who make automobile trips into the 
country. Such cases are classified as “imported” typhoid, the infection 
having been contracted outside of Chicago. Probably the commonest 
source of infection is a polluted water-supply, but milk and flies are 
also sources of danger. Chicagoans spending their vacations in the coun- 


try will do well to pay full heed to this warning. Look carefully to the 


water-supply, to the milk-supply and to the general sanitary conditions 
surrounding. In determining the sanitary quality of the water you are 
to drink, bear the following points in mind: Shallow-dug wells, espe- 
cially those near outhouses and barn*yards, are practically always pol- 
luted wells; waters derived from lakes and streams into which sewage 
is deposited are polluted waters; a clear, sparkling water may be a dan- 
gerously contaminated water. If you are in doubt about the water- 
supply, send a sample in a properly sterilized bottle (bottle and cork 
boiled before filling) to the Chicago Health Department laboratory for 
analysis. Pending a report on the examination—botl the water. Auto- 
mobile parties touring the country should exercise extreme care in the 
selection of drinking water; the: frequent changes of supply mean in- 
creased danger of consuming polluted water. Parties on short trips 
should provide themselves with a sufficient supply of water, bottled in 
their homes, to meet the needs of the whole trip. It is now possible to 
secure bottles which will maintain water at a low temperature for a 
considerable period of time. Another water danger lies in bathing in 
lakes and streams near the outfall of a sewer. One can hardly fail to 
swallow some of this sewage-polluted water, certainly some of it will 
come in contact with the lips and eventually will find its way into the 
mouth. Investigate your milk-supply. If possible, look over the farm 
from which it comes. If the barn, the cows, the milkers or the utensils 
are dirty, or if there is a case of suspicious illness on the farm, or if 
you are in doubt about the sanitary quality of the milk, pasteurize it 
before using. Shun places swarming with flies. Always look on these 
filthy insects as danger signals; you can be sure there’s filth, and lots 
of it, in the neighborhood. Clean, safe food cannot be served in a din- 
ing-room in which there are swarms of flies. Screens, fly swatters, fly 
poisons and fly-catching papers are quite indispensable to safety at sum- 
mering places in country districts. If the fullest measure of benefit is 
to be derived from a vacation in the country, it is essential that a strict 
observance of the advice here offered be followed throughout the entire 
vacation period.—From Bulletin Chicago Department of Health. 
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MARRIAGES 


Epwarp L. Hernrz, M.D., to Miss Bertha Marie Hansen, both of 
Chicago, May 4. 

Wittiam Westey Peter, M.D., Toledo, to Eleanor E. Whipple, 
M.D., Chicago, May 4. 

JAMES ALEXANDER Locan, M.D., Colona, IIl., to Miss Clara Rimbey, 
Murrayville, [ll., April 24. 

OuaF Martin Strerrenson, M.D., Chicago, to Miss Leonelle Pearl 
Perrin, of Waukegan, June 19. 





DEATHS 


ALEXANDER M. Strout, M.D., of Chicago; superintendent of City 
Contagious Disease Hospital, died at the hospital after an illness of two 
days of cerebral hemorrhage, May 20, 1911. 

BENJAMIN Kinyon, M.D., University of Michigan, Ann Arbor, 
1871; for many years a practitioner of Cincinnatus, Ill.; for eight years 
a member of the Board of Supervisors ; died at the home of his daughter 
in Wilmette, Ill., April 12, aged 68. 

SamveEL Eccteston Hoitzman, M.D., New York University, New 
York City, 1862; assistant surgeon and surgeon of the Fifty-eighth 
Indiana Volunteer Infantry during the Civil War; formerly of Pontiac, 
Ill, but of late years a resident of Takoma Park, D. C.; was found dead 
at his summer home in Ocean Grove, N. J., May 8, from heart disease, 
aged 73. 

Jasper TipBatL, M.D., University of Michigan, Ann Arbor, 1874; 
Bellevue Hospital Medical College, 1878; a member of the American 
Medical Association; local surgeon at Grafton, Ill., for the Chicago, 
Peoria, St. Louis Railway; who gave up practice about two years ago 
and went to San Diego, Cal., died at his home in that place, April 25, 
from pernicious anemia, aged 62. 

Isaac Newton Danrortu, M.D., one of the best beloved of the older 
physicians of Chicago; died at his home May 5, 1911, from heart disease, 
aged 75. Dr. Danforth came of a distinguished New England family 
dating from 1634, many of whom were physicians, and this led to his 
adopting the profession of medicine. He graduated at Dartmouth in 
1862, which college also gave him the A.M. degree. In 1866 he arrived 
in Chicago and was soon engaged in teaching medicine, first in Rush, 
later at Northwestern and the Woman’s College. He became attending 
physician at St. Luke’s Hospital, was pathologist of Cook County, and 
consulting physician to various other hospitals. He belonged to many 
of the Medical Societies, including the Illinois State Medical Society, 
and was a constant supporter of all that was best in them. In recent 
years his literary contributions ran largely to medical history and biog- 
raphy. He was greatly interested in medical missionaries, and founded 
a hospital in China in honor of his first wife. He was well known and 
will be sadly missed. , 
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Clean, safe food cannot be secured 
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